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INSTEAD  OF  U N P H Y S I 0 L 0 G I C A L “PHYSIOLOGICAL  SALINE”* 


Here's  how  new  POLYS AL  /CUTTER  helps  your  patients: 


1.  Polysal  prevents  and  corrects  hypopotassemia  without  danger  of  toxicity.1 

2.  Polysal  corrects  moderate  acidosis  without  inducing  alkalosis.1 

3.  Polysal  replaces  the  electrolytes  in  extracellular  fluid.1 

4.  Polysal  induces  copious  secretion  of  urine  and  salt.1 


Polysal,  a single  solution  to  build  electro- 
lyte balance,  is  recommended  for  electro- 
lyte and  fluid  replacement  in  all  medical, 
surgical  and  pediatric  patients  where  saline 


or  other  electrolyte  solutions  would  ordi- 
narily be  given.  Write  for  literature  and 
handy  wallet-size  mEq  chart  . . . Cutter 
Laboratories,  Berkeley,  California. 


L,BR*fiAKE  0 POLYSAL 


1.  Fox.  C.  L.  Jr.,  et.  al. 
An  Electrolyte  Solutio'n 
Approximating  Fla 
Concentrations  with  In 
creased  Potassium  fo 
Routine  Fluid  and  Elec 
trolyte  Replacement 
.t.  A.  M.  A..  March  8 
l‘»52. 

tC utter  Trade  Mark 


In  distilled  icater  - 
250  cc.  and  1000  rr. 


YOUR  ROUTINE  PRESCRIPTION 


FEB  2 8 I55S 
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non-barbiturate  hypnotic 

”ar  SAFE,  SOUND  SLEEP 

without  drug  hangover 
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of  safety  of  Dormison  permits 


|p',v-;  The  extraordinarily  wide  margin 

’ patients  who  awaken  in  the  early 
morning  and  desire  more  sleep  to 
repeat  the  dose.  Dormison  is  rapidly 
metabolized  (one  to  two  hours) 
so  that  there  is  no  prolonged 

V sfippressive  action.  Patients  awaken 

- * 

rested  and  refreshed  as  from 

t 

normal  slumber.  Dormison  has  no 
cumulative  effect,  no  toxic  effects  on 
prolonged  use.  There  is  no  evidence 
to  date  that  Dormison  has 
habit-forming  or  addiction  properties. 

DOSAGE:  Two  250  mg.  capsules  are  recommended,  although  many  patients  respond  to  one. 

" .r* 

DORMISON*  (methylparafynol-Schering) , capsules  of  250  mg.,  bottles  of  100. 

*f.M. 


CORPORATION,  bloomfield,  n.  j. 


DORMISON  < 
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New!  High  Potency  Anticholinergic  Agent 


anticholinergics 


BROMIDE 

(Oxyphenonium  bromide  Ciba) 

Mg.  per  mg., 


the  most  effective 


of  the  newer 


antrenyl  bromide  is  a new  high  potency 
anticholinergic  agent  indicated  in  the  management  of 
peptic  ulcer  and  spasm  of  the  gastrointestinal  tract.  Milligram 
per  milligram,  it  is  the  most  potent  of  the  newer 
anticholinergics,  recommended  dosage  being  only  about 
one-tenth  that  of  certain  commonly  used  agents. 
antrenyl  has  a marked  inhibitory  effect  on  gastric  secretion 
and  motility  of  the  gastrointestinal  tract.  Side  effects 
are  generally  mild,  and  there  is  usually  no  esophageal  or 
gastric  irritation.  A recent  report1  described  the  side 
effects  as  less  pronounced  than  those  of  other  drugs 
ordinarily  used  in  the  management  of  peptic  ulcer. 

In  this  study,  patients  receiving  antrenyl  usually  obtained 
relief  from  acute  symptoms  within  24  to  36  hours. 
Prescribe  antrenyl  as  adjunctive  therapy  in  your  next 
few  cases  of  peptic  ulcer  and  note  its  advantages. 
Available  as  antrenyl  Bromide  Tablets,  5 mg., 
(Sfl.Ife>SQ.  scored:  bottles  of  100,  and  as  antrenyl  Bromide 

Syrup,  5 mg.  per  teaspoonful  (4  cc.);  bottles  of  1 pint. 
Ciba  Pharmaceutical  Products,  Inc.,  Summit,  New  Jersey 

2/1878M  X.  Rogers,  M.  P.,  and  Gray,  C.  L.;  Am.  J.  Digest.  Dis.,  19:180,  1952. 
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"Speaking  of  penicillin -sulfonamide 
combinations,  I prefer  Pentid-  Sulfas.” 

"Why  Pentid -Sulfas?” 

"Because  the  tablets  are  formulated  for 
q.i.d.  dosage.  They  do  not  interfere  with 
meals  or  interrupt  my  patients’  sleep 
. . . and  an  average  day’s  treatment  is 
only  Vi  the  cost  of  the  newer  antibiotics.” 


Pentid -Sulfas 

(formerly  Penfonylin ) 

Squibb  200,000  Units  Penicillin  G Potassium  with 
0.5  Gm.  Meth-Dia-Mer  Sulfonamide  Tablets 

Squibb 


*M*TIO»SULFAS*  IS  A TRAOEMAftK  OF  E.  R.  SQUI08  & SONS 
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ALLIED  MEDICAL  SUPPLY,  INC. 
206  S.  Broadway,  Albuquerque,  N.  M. 
Your  Distributor  for 
MATTERN  X-RAY  EQUIPMENT 

A Custom-built  Line  including 
250  KV  CONSTANT  POTENTIAL  THERAPY 
500  MA  RADIOGRAPHIC-FLUOROSCOPIC 
200  MA  RADIOGRAPHIC-FLUOROSCOPIC 
100  MA  RADIOGRAPHIC-FLUOROSCOPIC 
30  MA  VERTICAL  FLUOROSCOPE 

IN  NEW  MEXICO,  EL  PASO,  and  ARIZONA 


When  treatment  calls  for  goat's  milk  — you'll  be  glad  to  know 
that  we  have  an  ample  supply  of  finest  quality  CERTIFIED 
GOAT'S  MILK  available  for  your  patients.  Price's  are  the 
only  suppliers  of  CERTIFIED  MILK,  CERTIFIED  GOAT'S  MILK 
and  CERTIFIED  FAT-FREE  MILK  between  San  Antonio  and 
Los  Angeles.  Our  production  is  under  the  supervision  of  the 
El  Paso  Medical  Milk  Commission. 


PRICE’S  Creameries,  Inc. 
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Same  hard  candy  form  as  Pondets 
Easy  to  take — pleasant  tasting 


Now 


Sul-Pondets,  presenting 

the  combined  therapeutic  advantages  of 
two  potent  antibiotics,  an  efficient  sulfon- 
amide and  a highly  active  topical  anes- 
thetic. Highly  effective  in  certain  local 
infections  of  the  oropharynx. 

Sul-Poridets 

Penicillin — Bacitracin — Sulfadiazine 
Troches  with  Benzocaine 

Each  SUL-PONDET  contains  20,000  units 
crystalline  potassium  penicillin  G,  50  units 
bacitracin,  2 gr.  sulfadiazine,  and  3 mg. 
benzocaine.  Jars  of  36. 

Also  available:  PONDETS — Penicillin 
(20,000  units)  and  Bacitracin  (50  units). 
Vacuum-packed  in  tins  of  48. 


at 
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New,  Improved  'Homicebriri’ 
with  J i ta  m in  13 12 


‘Homicebrin’  now  provides  six  essential  vitamins  in  a smooth, 
palatable,  homogenized  mixture. 


Each  5 cc.  contain: 

Vitamin  A (Palmitate)  . . . 


3,000  U.S.P.  units 

Thiamin  Chloride 1 mg. 

Riboflavin 1.2  mg. 

Vitamin  B] 2 (Activity  Equivalent) 3 meg. 

Ascorbic  Acid 60  mg. 

Vitamin  D 1,000  U.S.P.  units 


Prescribe  the  4-ounce  or  the  economical  1-pint  bottle.  There 
is  no  increase  in  price. 


Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A. 


For  the  prophylaxis  or  treatment  of 
multiple  vitamin  deficiencies  in  infa 
and  children. 


(homogenized  MULTIPLE  VITAMINS,  LILLY) 
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Be  debug  ^ebtctg  <ZEt  Poltttng 

BY  ROBERT  B.  HOMAN,  JR.,  M.  D..  EL  PASO,  TEXAS 

MEMBER  OF  THE  HOUSE  OF  DELEGATES  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


A FOUR  YEAR  TRIAL 


It  appears  that  we  have  a man  of  action 
entering  the  White  House  on  January  20, 
1953.  This  is  written  as  General  Eisenhower 
is  returning  from  Korea  — the  end  of  a trip 
promised  the  American  people  during  the 
campaign.  As  this  is  written,  the  President- 
Elect  has  not  yet  met  with  General  Mac- 
Arthur,  and  his  decision  on  the  Korean  War 
has  not  been  announced.  But,  as  of  today, 
he  has  certainly  plowed  a deep  and  straight 
furrow  toward  a dynamic  administration,  of 
which  he  has  established  himself  as  the 
absolute  boss. 

The  unprecedented  manner  in  which  the 
General  appointed  his  cabinet  and  his  ad- 
visors far  in  advance  of  his  inauguration  is 
evidence  of  his  desire  for  quick  action.  In 
the  selection  of  this  cabinet  and  of  his  as- 
sistants, he  has  indicated  that  he  has  taken 
his  election  to  mean  that  Americans  really 
want  a change.  The  egg-heads  are  leaving 
Washington  and  business  men  are  moving  in. 
The  General’s  famed  organizational  ability 
has  been  well  illustrated  since  November 
fourth ! 

It  definitely  appears  that  freedom  of  oppor- 
tunity — free  enterprise  — is  going  to  have 
another  chance  in  this  country.  Thereby 
hangs  the  theme  of  this  article. 

ON  TRIAL 

Several  days  ago  one  of  my  good  doctor 
friends  remarked  that  the  medical  profession 
of  this  country  is  now  “on  trial”  for  four 
years!  Nothing  could  be  more  true.  During 
the  past  few  years  the  profession  has  been 
fighting  new  and  fair  deal  socialistic  ten- 
dencies and  praising  the  system  of  free  en- 
terprise not  only  in  medicine  but  in  business 
in  general.  The  fight  has  thus  far  been 
successful,  but  there  are  many  medical  pro- 
blems yet  to  be  solved  to  the  satisfaction  of 
the  American  people.  It  behooves  the  pro- 
fession to  further  examine  these  problems, 
and  make  some  progress  toward  their  so- 
lution or  lose  our  case  forever. 

At  various  times  this  column  has  discussed 
some  of  these  matters  of  medical  importance. 
Of  major  concern  to  the  people  is  an  adequate 
distribution  of  doctors  and  medical  facilities 
in  rural  areas.  This  naturally  brings  into 
consideration  the  problems  of  medical  edu- 


cation and  over-specialization ; the  ■ finan- 
cing of  our  educational  system;  the  actual 
“production”  of  more  doctors,  nurses,  and 
technicians  for  an  expanding  population. 
These  are  not  simple  subjects  to  be  easily 
conquered — they  will  require  the  cooperation 
of  industry,  labor,  local  and  state  govern- 
ments, and  the  common  citizens  to  bring 
about  their  solution.  To  maintain  profession- 
al freedom  in  the  process  will  be  dificult 
indeed. 

ECONOMIC  PROBLEMS 

The  economic  problems  of  medical  care 
have  not  changed  with  the  election.  The 
cost  of  hospitalization  continues  to  rise  com- 
mensurate with  higher  and  higher  operating 
costs.  The  profession  must  continue  to 
actively  support  the  voluntary  hospital  and 
medical  care  insurance  programs  until  every 
possible  American  family  has  adequate  in- 
surance coverage.  And  the  doctors  must 
continue  to  give  their  services  even  more 
abundantly  to  those  in  need  of  medical  care. 

Actually  the  entire  industrial  system  of 
this  country  — the  American  Dream  — is  on 
trial  for  four  years.  Freedom  of  opportunity 
will  exist  in  this  country  just  so  long  as  our 
system  provides  relative  economic  freedom 
to  the  vast  majority  of  the  people.  The 
election  of  the  new  administration  should 
provide  an  incentive  to  every  freedom — 
loving  American  to  produce  and  provide  as 
never  before. 


OBSTETRICS 

Post-Mortem  Caesarean  Section  With  Sur- 
vival Of  Twins 

Teter,  L.  F.,  J.  Michigan  M.  S.  51 :1013, 1952 

A lapse  of  six  minutes  is  generally  considered 
to  be  the  maximum  time  that  a fetus  can 
survive  in  utero  following  the  mother’s  death. 
In  this  case  the  elapsed  time  was  ten  to 
twelve  minutes.  It  is  stated  that,  legally,  a 
doctor  does  not  need  the  husband’s  or  family’s 
permission  to  perform  a post-mortem  section, 
although  it  is  preferable  to  obtain  permission 
if  possible. 

Lelia  Y.  Post  Montgomery  Hosp. 

Clinical  Clippings,  December,  19.r>2. 
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APHORISMS 

TRUTHS  AND  CONCEPTS  CONCERNING 
THE  BRONCHOPULMONARY  SYSTEM 

By  Andrew  M.  Babey,  M.  D.,  Las  Cruces,  N.  M. 
(CONTINUED) 


(29) 

“Pneumothorax  treatment  should  not  be 
given  to  patients . with  lung  abcess  except 
in  rare  instances  as  a life  saving  measure  in 
hemorrhage.”  — J.  B.  Amberson,  Jr.,  loc.  cit. 

(30) 

“Every  case  of  lung  abscess  should  be 
bronchoscoped.”  — J.  B.  Amberson,  Jr., 
loc.  cit. 

(31) 

“It  is  not  uncommon  for  a pluerisy  with 
effusion  to  start  exactly  like  a pneumonia 
with  a chill,  fever  (up  to  105)  and  stitch  in 
the  side.”  — J.  B.  Amberson,  Jr.,  loc.  cit. 

(32) 

“Pleural  crepitations  heard  above  the  level 
of  a resolving  pleural  effusion  may  at  times 
deceive  you  into  thinking  you  have  parenchy- 
mal involvement.”  — J.  B.  Amberson,  Jr., 
loc.  cit. 

(33) 

“Recurrent  unilateral  or  bilateral  sponta- 
neous pneumothorax  is  very  commonly  due 
to  rupture  of  superficial  emphysematous 
blebs.”  — J.  B.  Amberson,  Jr.,  loc.  cit. 

(34) 

“If  you  get  a musty  or  odorous  pus  and 
a culture  is  negative,  don’t  be  deceived.  Do 
an  anerobic  culture.”  — J.  B.  Amberson,  Jr., 
loc.  cit. 

(35) 

“If  you  find  lung  abscess  in  a man  over  50, 
think  of  carcinoma  of  the  bronchus  as  the 
cause.”  — J.  B.  Amberson,  Jr.,  loc.  cit. 

(36) 

“Bronchiectesis  is  almost  never  diagnosed 
by  bronchoscopy.”  — J.  B.  Amberson,  Jr., 
loc.  cit. 

(37) 

“Congenital  cystic  disease  of  the  lungs  is 
more  mystic  than  cystic.”  — (Quoted  by 
J.  B.  Amberson,  Jr.,  after  Grethmann), 
loc.  cit. 

(38) 

“The  more  fibrotic  and  emphysematous  a 
lung,  the  more  atypical  will  the  pneumonia 
be.”  — J.  B.  Amberson,  Jr.,  loc.  cit. 


(39) 

“Every  chest  infection  damages  the  lungs.” 
— J.  B.  Amberson,  Jr.,  loc.  cit. 

(40) 

“Before  operating  on  anyone  with  much 
laryngeal  involvement,  take  a chest  plate  to 
be  sure  there  is  no  aspiration  pneumonia.”  — 
J.  B.  Amberson,  Jr.,  loc.  cit. 

(41) 

“Fungus  disease  of  the  lung  usually  turns 
out  to  be  tuberculosis,  and  frequently  atypical 
hematogenous  tuberculosis,  for  fungus  dis- 
ease is  uncommon.”  — J.  B.  Amberson,  Jr., 
loc.  cit. 

(42) 

“In  any  pyrexia  of  long  duration,  look 
closely  at  the  mediastinum  for  tuberculous 
glands.”  — J.  B.  Amberson,  Jr.,  loc.  cit. 

(43) 

“An  apical  pneumonia  is  likely  to  be  missed 
because  of  the  predominance  of  cerebral 
symptoms.”  — T.  Grier  Miller,  Medical  Lec- 
tures, 1922. 

(44) 

“When  acute  disease  of  the  lungs  occurs 
in  persons  with  rickety  deformity,  the  vio- 
lence of  the  symptoms  is  often  quite  dispro- 
portionate to  the  extent  and  severity  of  the 
pulmonary  disease,  and  may  thereby  suggest 
unnecessarily  active  treatment.”  — Thomas 
Addison’s  Works,  New  Syndenham  Soc., 
London,  1868  vol.  36,  page  65. 

(45) 

“This  pungent  (heat  of  the  skin)  though 
not  necessarily  present  is  very  rarely  absent 
so  long  as  any  portion  of  the  lung  continues 
to  be  in  the  first  or  crepitating  stage  of  penu- 
monia.”  — Thomas  Addison’s  Works,  loc.  cit. 

(46) 

“When  the  anterior  and  inferior  portion 
of  the  left  lung  is  consolidated  by  pneumonia, 
percussion  may  produce  good  resonance  in 
consequence  of  the  flatulent  stomach  and 
thereby  throw  us  off  our  guard.  When  pneu- 
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monic  consolidation  takes  place  anteriorly 
land  interiorly,  and  even  posteriorly  on  the 
right  side  a remarkable  degree  of  resonance 
is  occasionally  elicited  in  the  highly  tympani- 
tic condition  of  the  intestines.  Under  the 
same  conditions  auscultation  may  detect  a 
well-marked  modification  of  amphoric  respi- 
ration, and  metallic  tinkling,  to  a consider- 
able height  in  the  chest  thereby  leading  to 
the  erroneous  conclusion  that  pneumothorax 
is  present.”  — Thomas  Addison’s  Works, 
loc.  cit. 

(47) 

“We  may  be  called  to  see  a case  of  pleurisy 
before  a single  physical  sign  has  developed. 
In  such  a case  it  may  be  doubtful  whether 
the  pain  arises  from  pleurisy,  rheumatism, 
neuralgia,  or  the  approach  of  shingles.”  — 
Thomas  Addison’s  Works,  loc.  cit. 

(48) 

“When  the  effusion  into  the  chest  is  of  the 
purely  serous  kind,  or  when  the  proportion  of 
albuminous  material  is  very  inconsiderable, 
the  fluid  gravitates  to  the  floor  of  the  cavity 
and  may,  unless  very  abundant,  entirely 
escape  detection  either  by  auscultation  or 
percussion.”  — Thomas  Addison’s  Works, 
loc.  cit. 

(49) 

“Sound  is  transmitted  through  bodies  by 
a successive  motion  of  its  molecules,  the 
whole  mass  not  necessarily  undergoing  any 
change  of  place,  whilst  the  movement  appre- 
ciable by  the  hand  is  the  change  of  place 
which  an  entire  body  undergoes.”  — Thomas 
Addison’s  Works,  loc.  cit. 

(50) 

“I  shall  content  myself  with  offering  a 
caution  not  to  mistake  the  crepitations  so 
often  attendant  upon  recent  pleuritic  effu- 
sion for  the  crepitatory  and  mucous  rales  of 
bronchopneumonia.”  — Thomas  Addison’s 
Works,  loc.  cit. 

(51) 

“The  reason  that  most  metastatic  pulmo- 
nary malignancies  are  shown  as  rounded, 
sharply  defined  opaque  shadows  in  the  roent- 
genogram is  due  to  the  large  number  of  end 
arteries  in  the  lungs  and  to  the  yielding 
nature  of  lung  parenchyma.  A malignant 
cell  lodges  in  an  end  artery  and  multiplies; 
as  the  resistance  in  all  direction  is  the  same 
it  grows  as  a round,  discrete  tumour.”  — 
Radiologic  Maxims,  Mississippi  Valley  Med. 
■Jour.,  61:  114,  1939. 


New  Interns  Appointed  By 
National  Matching  Plan 

A national  matching  plan  has  been  used 
for  the  first  time  this  year  to  place  new 
interns  in  hospital  appointments. 

The  plan  was  designed  to  help  lessen  the 
confusion  which  has  occurred  in  the  past 
when  hospitals  were  seeking  10,000  interns 
from  a graduating  class  of  6,000. 

Under  the  plan  sponsored  by  the  National 
Interassociation  Committee  on  Internships, 
hospitals  and  students  contact  each  other 
freely  during  the  student’s  senior  year. 

Students  apply  for  any  internship  which 
interests  them  and  visit  hospitals  of  their 
choice.  After  these  preliminaries  have  been 
completed,  students  and  hospitals  file  con- 
fidential ratings  with  the  Committee. 

The  two  are  then  matched,  with  the  stu- 
dent receiving  the  internship  he  prefers  most, 
if  this  agrees  with  the  hospital’s  rating  of  him. 

Success  of  the  plan  is  indicated  by  the 
fact  that  84  per  cent  of  this  year’s  new 
interns  were  matched  with  the  hospital  they 
indicated  as  their  first  choice.  An  additional 
10  per  cent  received  their  second  choice  place- 
ment. Seventy-four  per  cent  of  the  hospitals 
received  the  student  they  designated  as  their 
first  choice. 


From  Medical  Grand  Rounds* 

These  notes  are  abstracts  of  opinions  expressed  by 
staff  members  during  case  presentations  at  the  Medical 
Grand  Rounds  of  the  Pratt  Diagnostic  Clinic,  Boston. 

▼ T ▼ 

The  possibility  of  recurrent  attacks  of 
acute  infectious  mononucleosis  is  very  rare. 
So-called  “chronic  infectious  mononucleosis” 
has  been  reported  but  it  is  doubtful  that  there 
is  such  an  entity.  It  may  have  been,  and 
probably  was,  a coincidence  that  Hodgkin’s 
disease  developed  in  a patient  who  had  re- 
cently had  definitely  proved  infectious  mono- 
nucleosis. It  has,  however,  been  postulated 
that  Hodgkin’s  disease  may  represent  neo- 
plastic or  granulomatous  response  in  lymph 
nodes  to  previous  infection  with  tuberculosis, 
brucellosis,  or  chronic  sepsis,  and  this  case 
raises  the  possibility  that  infectious  mononu- 
cleosis might  also  animate  a similar  chain  of 
events.  The  possibility  is  remote,  however, 
because  the  association  between  infectious 
mononucleosis  and  Hodgkin’s  disease  has  not 
previously  been  noted  although  both  of  these 
diseases  are  fairly  common. 


‘Reprinted  by  permission  of  The  New  England  Medical  Center. 
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SURGICAL  MANAGEMENT  OF  HYPERTENSION 

By  W.  A.  Jones,  M.  D.,  El  Paso 


At  the  present  time  all  that  we  can  offer 
a patient  who  is  suffering  from  hyperten- 
sion is  palliative  measures  such  as  medical 
management  by  specific  diets  and  surgery 
on  the  autonomic  nervous  system.  First  it 
might  be  interesting  for  a few  moments  to 
go  into  the  history  of  surgery  of  the  autono- 
mic nervous  system.  It  was  first  considered  in 
1923  by  Danielopulo.  In  1927  Pieri  described 
an  anatomical  approach  for  splanchnic  sur- 
gery ; in  1929  he  resected  the  splanchnic  nerve 
for  atony  of  the  stomach.  He  performed  this 
operation  on  two  or  three  occasions  and  noted 
a lowering  of  the  blood  pressure.  In  May 
1930,  he  performed  a splanchnicectomy  for 
hypertension.  Although  the  results  were 
somewhat  encouraging  we  have  no  record  of 
this  procedure  being  applied  again  until 
around  about  1933  when  Peet  started  what 
is  now  called  a Peet  operation  for  hyperten- 
sion. Crile  in  1936  developed  what  he  called 
a celiac  ganglionectomy  and  used  this  pro- 
cedure on  several  occasions  with  generally 
unsatisfactory  results.  The  other  popular 
operative  procedure  at  this  time  is  known 
as  the  Smithwick  operation  for  hypertension. 

NO  DEFINITE  RULE 

In  the  selection  of  cases  it  might  be  stated 
that  no  definite  rule  can  be  set  down,  but  in 
general  we  would  like  to  have  the  patient 
under  50  years  of  age ; if  he  is  over  50  and 
he  has  evidence  of  severe  headaches  and  fail- 
ing of  vision,  vertigo,  etc.,  exception  to  the 
rule  is  made.  A complete  work-up  should  be 
made  from  the  cardiac  stand-point,  including 
electro-cardiogram  and  X-ray  of  the  heart. 
One  should  look  for  edema  of  the  extremities, 
anginal  pain,  shortness  of  breath,  or  any 
findings  that  would  suggest  cardiac  decom- 
pensation. If  the  patient  should  show  any 
evidence  of  cardiac  decompensation  surgery 
is  contra-indicated  at  that  time.  However,  if 
he  becomes  compensated  after  a reasonable 
length  of  time  under  medical  management, 
surgery  should  then  be  considered.  A recent 
coronary  occlusion  is  also  a contra-indication 
for  surgery.  The  patient  should  be  checked 
from  a genito-urinary  standpoint,  for  blood 
urea  nitrogen,  concentration  test,  urea  clear- 
ance, P.  S.  P.  and  I.  V.  pyelogram  and  retro- 
grade pyelogram  if  indicated.  Chronic  glo- 
merulonephritis is  a contra-indication  for 
surgery.  If  urea  nitrogen  is  above  45  it  is 
usually  associated  with  severe  renal  impair- 
ment and  this  too  is  a contra-indication  for 
surgery. 


CEREBRAL  ACCIDENTS 

Cerebral  vascular  accidents,  if  minor  in 
type  are  not  a contra-indication ; but  if  a 
patient  has  a hemiplegia  or  aphasia  or  other 
evidence  of  cerebrovascular  disease,  the  oper- 
ation is  not  justified. 

A sleep  test  with  three  grains  of  sodium 
amytal  is  given  at  hourly  intervals  and  the 
blood  pressure  taken  every  30  minutes,  and 
if  you  get  adequate  drop  in  systolic  and  di- 
astolic pressure  readings,  this  is  sometimes 
a good  indication  as  to  the  results  that  you 
will  obtain,  but  not  necessarily  so. 

According  to  Keith,  Wagner  and  Barker 
of  the  Mayo  Clinic,  a prognosis  can  be  deter- 
mined fairly  accurately  according  to  the  eye 
findings. 

Group  1:  Mild  narrowing  of  and  scle- 
rosis of  the  retina  vessels. 

Group  2 : Moderate  to  marked  sclerosis 
of  the  retinal  vessels  charac- 
terized by  exaggeration  of 
the  arterial  reflex  and  arte- 
rio-venous compression. 

Group  3:  Patients  have  angio-spastic 
retinitis  characterized  by 
edema,  cottonwool  exudate, 
hemorrhages  in  the  retina 
superimposed  on  the  sclero- 
tic spastic  lesions  of  the 
arteries. 

Group  4 : If  there  is  measurable  edema 
of  the  optic  disc  plus  the 
findings  in  Group  3 com- 
prise Group  4. 

In  comparison  of  medical  management  of 
patients  according  to  the  above  classification 
and  to  surgical  management,  there  is  no  doubt 
that  the  life  of  the  patient  has  been  prolonged 
by  surgical  intervention.  According  to  Smith- 
wick non-surgical  series  of  patients  the  aver- 
age mortality  rate  followed  from  four  to  10 
years  classified  according  to  his  groups  of 
one  to  four,  the  over-all  mortality  rate  was 
51  per  cent.  Hammarstrom  and  Bechgaard 
in  1950  followed  435  cases  from  two  to  10 
years,  mortality  rate  was  51  per  cent.  Smith- 
wick’s  surgically  treated  patients,  of  596 
cases,  the  over-all  mortality  rate  followed 
from  four  to  12  years  was  30  per  cent.  Series 
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of  surgical  procedure  tabulated  by  various 
operators  from  years  42  to  48  is  as  follows : 

Peet  in  1948  reported  in  2000  cases, 
average  age  40,  followed  from  one  to 
15  years,  mortality  rate  1.5  per  cent, 
surgically;  he  had  lowering  of  blood 
pressure  in  81.3  per  cent  and  sympto- 
matic relief  86  per  cent.  Various  au- 
thors reported  symptomatic  relief 
from  80  to  90  per  cent  in  surgical  pro- 
cedures. 

TYPE  OF  OPERATION 

As  to  the  type  of  operation  I think  it 
probably  varies  with  the  operative  technique 
which  one  has  been  trained  to  do.  Peet’s 
operation  is  removal  of  the  splanchnic  nerves 
and  a dorsal  ganglionectomy  from  about  D-6 
to  about  D-12  bilaterally  whereas  Smith  wick 
is  from  about  D-6  down  to  and  including 
L-l  and  L-2. 

CONCLUSION 

1)  There  is  no  doubt  that  surgery  has  a 
definite  place  in  the  treatment  of  hyper- 
tension. 

2)  The  best  results  are  obtained  from  young 
patients  before  there  is  gross  damage 
to  the  extra  renal  vascular  bed. 

3)  It  is  believed  that  surgery  should  be 
adequate,  which  calls  for  bilateral  re- 
moval of  the  splanchnic  nerves  and  a 
dorsal  ganglionectomy  from  D-4  down 
to  L-2  bilaterally. 

4)  The  majority  of  far  advanced  cases  we 
can  only  hope  for  symptomatic  relief  but 
ofttime  the  results  are  quite  gratifying 
and  the  patient  is  made  relatively  com- 
fortable, this  justifies  the  operative  pro- 
cedure. As  stated  in  the  beginning  the 
selection  of  cases  is  an  individual  one 
but  if  there  is  evidence  of  marked  renal 
involvement  surgery  is  contra-indicated. 
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New  Desserts  Remove  Excess  Salt 

At  the  recent  convention  of  the  American 
Medical  Association,  visiting  physicians  made 
thousands  of  taste  tests  of  cookies  into  which 
there  had  been  baked  a mixture  of  unflavored 
and  finely  ground  sodium-removing  resins. 
The  doctors  approved  the  medicated  cookies 
for  taste ; many  believed  they  compared  favor- 
ably with  grandma’s  best. 

Cookies  are  but  one  foodstuff  into  which 
the  housewife  may  blend  this  new  form  of 
an  already  established  agent  which  removes 
excess  sodium  from  the  bodies  of  patients 
who  suffer  from  heart  disease,  cirrhosis  of 
the  liver,  edema  of  pregnancy,  or  hyperten- 
sion. Fruit  juices,  milk,  fudge,  cake,  and 
flavored  gelatin  are  some  of  the  other  nutri- 
ments which  will  hold  and  disguise  the  new 
medication. 

Now  patients  with  excessive  sodium  re- 
tention can  actually  enjoy  taking  a medicine 
which  allows  other  items  in  their  diet  to  be 
seasoned  more  liberally  and  tastefully  with 
once-forbidden  salt.  Eli  Lilly  and  Company 
will  supply  physicians  with  books  of  various 
kitchen-tested  recipes  which  may  be  given 
to  patients. 

Following  its  debut  at  the  A.M.A.  con- 
vention ‘Carbo-Resin’  (Sodium  Removing 
Resins,  Lilly),  Unflavored,  has  been  placed 
on  the  prescription  market. 


PEDIATRICS 

Ineffectiveness  Of  Carob  Flour  In  Infantile 
Diarrhea 

Walker,  S.  H.,  A.  M.  Am.  J.  Dis.  Child. 

8 h \309,  1952 

Several  reports  have  recently  appeared  con- 
cerning the  effectiveness  of  carob  flour*  in 
treatment  of  infantile  diarrhea.  From  this 
critical  study  it  is  concluded  that  use  of  the 
flour  does  not  reduce  fluid  loss  or  otherwise 
alter  the  course  of  the  diarrhea.  Carob- 
treated  patients  pass  liquid  stools  throughout 
the  usual  course  of  the  disorder.  The  formed 
mass  seen  in  diapers  of  such  patients  is  the 
result  of  consolidation  of  water  by  the 
hygroscopic  flour  and  absorption  of  fluid 
by  the  diaper.  This  is  not  an  indication  of 
therapeutic  effectiveness  but  may  be  of  some 
practical  value  from  a nursing  standpoint. 

*Arobon  ( Nestle  Co.) 

Clinical  Clippings,  December,  1952. 
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RECURRENT,  PAROXYSMAL  AURICULAR 
TACHYCARDIA  FOR  TWENTY-FIVE  YEARS; 
REPORT  OF  A CASE  TREATED  SUCCESSFULLY 

By  Andrew  M.  Babey,  M.  D.,  F.  A.  C.  P.,  Las  Cruces,  New  Mexico 


Rapid,  regular  heart  action  occurring 
only  occasionally,  in  paroxysms,  is  a com- 
monplace in  office  and  hospital  practice,  but 
when  it  becomes  a chronic  ailment  appearing 
over  two  decades  of  a man’s  life  it  is  worthy 
of  note.  The  case  we  are  reporting  is  just 
such  a rarity,  and  since  it  illustrates  most  of 
the  salient  points  of  this  distressing  disorder 
we  present  it  in  some  detail. 

T.  G.,  69  year  old  white  male,  was  seen 
for  the  first  time  February  3,  1951,  being  re- 
ferred by  Dr.  Leland  S.  Evans  of  Las  Cruces, 
New  Mexico.  His  chief  complaints  were  in- 
termittent, rapid  heart  beat  for  twenty-five 
years,  asthma  and  arthritis. 

Twenty  five  years  ago,  while  working  in 
the  Texas  oil  fields,  the  patient  had  his  first 
bout  of  paroxysmal  tachycardia  during  which 
his  heart  “snapped”  suddenly  and  pounded 
very  fast.  He  felt  faint  and  weak.  After 
some  minutes  the  heart  suddenly  stopped 
racing,  and  except  for  fatigue  he  felt  quite 
well.  Thereafter,  for  the  next  twenty  five 
years,  these  attacks  recurred  at  least  once  a 
week.  On  one  occasion  the  rate  was  said  to 
be  165.  After  a year,  the  spells  increased  to 
several  per  day  and  he  was  advised  to  stop 
all  heavy  work  if  he  wished  to  “stay  alive.” 

BUYS  FARM 

The  patient  bought  a farm,  assigned  all 
hard  work  to  laborers  and  for  the  next  five 
years  was  fairly  comfortable.  Bouts  of 
tachycardia  still  occurred  but  were  of  short 
duration.  One  night,  about  five  years  after 
quitting  the  oil  fields,  a ditch  on  his  farm 
suddenly  gave  way,  and  since  no  help  was 
available,  the  patient  shovelled  dirt  as  fast 
as  he  could  for  about  fifteen  minutes  to  plug 
the  gap.  His  heart  then  suddenly  “snapped” 
and  began  to  race  so  rapidly  that  he  thought 
it  “would  bore  a hole”  in  his  chest.  He  barely 
managed  to  get  home  and  fell  into  bed  ex- 
hausted. About  four  hours  later  a doctor 
administered  a hypodermic  of  morphine 
sulphate,  and  when  he  awakened  from  a long 
sleep  the  tachycardia  had  disappeared.  He 
stayed  in  bed  for  about  three  days  because 
of  profound  weakness,  and  was  then  told 
that  he  must  give  up  his  farm  and  “take 
things  easy,”  whereupon  he  began  to  trade 
cattle.  The  attacks  of  rapid  heart  action  still 


appeared  about  once  a week  despite  this  more 
leisurely  life,  and  morphine  injections  were 
still  his  sole  relief.  After  four  years  of  this 
life,  without  known  cause,  he  had  a severe 
bout  of  tachycardia  which  would  not  stop 
despite  several  injections.  Because  of  this 
resistant  attack,  he  was  admitted  to  the  local 
hospital  where  he  took  oxygen  for  seven  days, 
partly  for  the  tachycardia  and  partly  for  the 
weakness  which  followed  when  it  finally  ab- 
ruptly ceased.  He  was  sent  home  and  advised 
to  rest  in  bed  for  one  month.  While  in  bed 
he  continued  to  have  bouts  of  tachycardia 
relieved  by  morphine  injections. 

The  patient  then  returned  to  his  work  as 
a trader  and  got  on  fairly  well  except  for 
having  to  see  the  doctor  at  almost  regular 
seven  day  intervals  for  a hypodermic.  It  was 
his  habit  to  go  to  the  doctor’s  office,  get  his 
“shot,”  go  home  to  bed,  and  after  a long  sleep 
awaken  without  tachycardia. 


Figure  1.  EKG  taken  during  P.  A.  T.  — 
rate  166. 


ANOTHER  BOUT 

In  1946,  again  for  no  apparent  reason, 
he  had  another  prolonged  bout  of  tachycardia 
lasting  two  days.  He  was  taken  to  a hospital 
in  El  Paso  where  the  rate  was  finally  con- 
trolled by  the  administration  of  two  ounces 
of  ipecac  which  caused  hours  of  vomiting. 
After  a week’s  stay  in  the  hospital  he  re- 
turned home  and  once  more  had  to  have  mor- 
phine injections  about  once  every  seven  days 
for  his  attacks  of  palpitation.  In  1948  the 
patient  was  referred  to  a hospital  in  El  Paso 
because  of  pneumonia  during  the  course  of 
which  he  suffered  from  frequent  bouts  of 
tachycardia.  After  returning  home  his  trouble 
resumed  its  previous  pattern. 

Early  in  1950  the  patient  again  contracted 
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pneumonia  and,  while  febrile,  was  prostrated 
by  a two  day  bout  of  tachycardia  for  which 
he  was  transferred  to  El  Paso.  When  he 
returned  home  his  tachycardia  became  worse, 
the  bouts  lasting  longer  and  coming  more 
frequently,  so  that  he  was  confined  to  bed 
the  entire  summer.  Palpitation  at  this  time 
was  associated  on  five  different  occasions 
with  severe  substernal  pain  radiating  into 
the  left  arm;  the  arm  almost  “broke  off.” 
By  September  1950  it  was  plain  that  the 
patient  had  become  addicted  to  morphine  and 
dilaudid,  the  latter  being  prescribed  since 
1943  for  chronic  cough.  Because  of  this  com- 
plication he  was  again  admitted  to  a hospital 
in  El  Paso  where  he  stayed  for  four  weeks. 
There  he  showed  extreme  withdrawal  symp- 
toms but  finally  overcame  his  difficulty  and 
was  allowed  home,  where  he  again  began  to 
suffer  from  paroxysmal  rapid  heart  action, 
this  time  allowed  to  run  its  course  as  the 
patient  refused  to  take  any  more  “shots.” 

RHYTHMIC  RECURRENCE 

When  the  patient  was  first  seen  by  us 
in  February  1951  he  was  almost  completely 
invalided  by  recurrent  attacks  of  tachycardia. 
They  happened  at  any  time,  when  sitting, 
standing  or  lying  down ; when  on  a light  or 
heavy  diet;  when  smoking  or  not  smoking; 
when  irritated  or  placid.  In  fact,  the  patient 
had  never  been  able  to  discover  any  provoking 
cause  and  was  despondent  about  his  future. 
At  times  he  thought  gas  in  the  stomach  pro- 
duced the  attacks,  for  he  always  felt  bloated 
when  the  heart  raced.  However,  all  sorts  of 
diets  and  intestinal  medicines  did  not  disturb 
the  almost  rhythmic  recurrence  of  attacks. 
Of  one  thing  he  was  certain  — the  attacks 
never  occurred  at  night. 

A review  of  the  remainder  of  the  patient’s 
history  revealed  no  recent  weight  loss,  un- 
usual sweating  or  tremor.  He  felt  weak  but 
mostly  in  the  hands  where  rather  marked 
fusiform  joints  were  evident.  In  childhood 
he  had  “all  the  usual  diseases.”  As  an  adult 
he  had  two  bouts  of  pneumonia,  and  asthmatic 
bronchitis  had  been  troublesome  for  at  least 
seven  years. 

Previous  Residence:  Never  outside  the  U.S.A. 

Former  Operations : In  1920  all  his  teeth  were 
extracted  because  of  pyorrhea. 

Previous  Injuries  or  Accidents:  Broken  fore- 
arm at  the  age  of  10. 

Marital  History:  Married  50  years,  seven 
children ; six  living  and  well ; wife  living 
and  well. 

Habits:  Poor  sleeper,  partly  due  to  asthma 
and  partly  due  to  “nerves.”  Takes  no 


alcohol ; coffee  and  tea  in  moderation ; no 
tobacco  recently  on  advice  of  physician. 

Family  History:  Mother  died  at  74,  cause 
not  known;  Father  died  at  67,  cause  not 
known ; two  brothers,  six  sisters,  all  well 
except  one  brother  who  was  killed  in  a 
car  accident. 

Inquiry  by  Systems: 

Head:  Rare  headaches;  no  dizziness  or 
trauma. 

Eyes:  The  right  eye  was  removed  in  1915 
following  serious  infection. 

Ears:  Hearing  on  right  definitely  im- 
paired for  an  unknown  period  of  years. 

Nose,  Mouth,  Tongue,  Throat,  Neck: 
Non-contributory. 

Respiratory:  Chronic  cough  with  abun- 
dant thick,  grey  sputum  for  about 
seven  years;  asthmatic  attacks  for 
same  period  with  audible  wheezing 
from  time  to  time;  no  hemoptysis  or 
prolonged  fever. 

Cardiac:  Dyspnea  occasionally  on  mild 
exertion  with  some  wheezing;  no  foot 
or  ankle  edema;  no  orthopnoea.  He 
has  always  slept  on  two  pillows. 

Gastro-intestinal:  Hearty  appetite;  con- 
siderable gas  and  distress  with  or  with- 
out palpitation;  no  jaundice,  bloody  or 
black  stools ; no  hemorrhoids ; no  hema- 
temesis.  In  1949  a gastro-intestinal 
x-ray  series  revealed  normal  gallblad- 
der, esophagus,  stomach  and  duode- 
num. There  were  some  diverticuli  in 
the  sigmoid  colon.  No  paraesophagal 
hernia  was  reported. 

G enito -urinary : Nocturia  2-3  times  for 
several  years. 

Endocrine:  Prefers  warm  weather. 

Neuromuscular:  More  nervous  recently; 
anxious  and  worried.  For  four  months 
he  has  noticed  considerable  pain  in  the 
left  shoulder  when  raising  his  arm 
upward  or  when  putting  on  his  coat. 

Skin:  Non-contributory. 

Allergy:  No  hives  or  hay  fever;  no  known 
food  or  pollen  allergy.  Dust  storms 
provoke  cough  and  wheezing. 

Bones  and  Joints:  The  fingers  of  both 
hands  have  been  stiff  and  swollen  for 
about  four  months  and  he  is  unable  to 
button  his  shirt  without  discomfort. 

PHYSICAL  EXAMINATION 

The  patient  appeared  apprehensive  and 
depressed,  though  quick  to  smile  and  joke. 
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Fair  state  of  nutrition ; accessory  muscles  of 

respiration  active  at  rest.  His  temperature 

was  98.6  and  respirations  20. 

Skin,  Scalp,  Hair:  Non-contributory. 

Eyes:  Artificial  right  eye;  two-plus  arterial 
changes  in  left  fundus.  Pupil  round,  regu- 
lar and  reacts  promptly  to  light  and 
accommodation. 

Ears:  Impaired  response  to  whisper  on  right 
side. 

Nose , Mouth,  Tongue,  Lips,  Gums,  Throat: 
Non-contributory. 

Teeth:  False. 

Neck:  No  thyroid  palpable,  trachea  in  mid- 
line. 

Thorax:  Somewhat  barrel-shaped;  poor  ex- 
pansion on  deep  breathing. 

Heart:  Not  percussible;  apex  not  felt;  two- 
plus  systolic  murmur  at  apex  with  normal 
first  sound,  though  somewhat  distant; 
regular  sinus  rhythm ; pulse  78  and  blood 
pressure  170/90. 

Peripheral  Vessels:  Thickened  radials  (2-3 
plus)  ; dorsalis  pedis  and  femoral  arteries 
palpable. 

Lungs : Bilateral  wheezes  and  bronchi; 

numerous  sticky  rales  at  each  base,  per- 
sistent after  cough. 

Abdomen:  Symmetrical,  non-tender,  no  mas- 
ses or  herniae. 

Genitalia:  Normal. 

Rectal:  Normal;  no  prostatic  enlargement. 

Extremities:  Slight  clubbing  of  fingers ; some 
wasting  of  muscles  in  upper  extremities. 

Joints:  Fusiform  swelling  of  the  fingers  of 
both  hands  with  tenderness  on  compres- 
sion. 

Neurological:  Negative. 

Fluoroscopic  Examination  of  Chest  and 
Heart:  Increased  hilar  markings;  poor 
diaphragmatic  excursions ; heart  enlarged 
(2  plus)  especially  in  region  of  left  ven- 
tricle; aorta  unfolded. 

Laboratory  Examination:  Hemoglobin  15.5 
grams;  W.B.C.  10,200,  70%  polymorphs; 
urine  1.018,  no  albumin  or  sugar,  occa- 
sional W.B.C.  on  microscopic  examina- 
tion ; Wasserman  negative.  Electrocardio- 
gram — low  Tl,  negative  T in  AVL,  high 
peaked  P waves  in  leads  2 & 3 ; impres- 
sion — myocardial  changes ; P-pulmonale. 

CLINICAL  DIAGNOSIS 

1.  Paroxysmal  auricular  tachycardia. 

2.  Pulmonary  fibrosis  and  emphysema. 


3.  Bilateral  bronchiectasis. 

4.  Bronchial  asthma,  probably  intrinsic. 

5.  Arthritis,  both  hands. 

6.  Bursitis,  left  shoulder. 

7.  Hypertension;  enlarged  heart;  myocar- 
dial fibrosis ; regular  sinus  rhythm. 

8.  Defective  hearing. 

9.  Artificial  eye,  right. 

CLINICAL  COURSE 

Because  the  tachycardia  was  recurring 
more  frequently  and  because,  except  for  mor- 
phine and  a “heroic”  dose  of  ipecac,  it  had 
not  responded  to  therapy,  he  was  admitted 
to  the  Memorial  General  Hospital  in  Las 
Cruces  for  observation.  There  he  was  seen 
in  several  bouts  of  tachycardia.  Bilateral  eye- 
ball pressure,  unilateral  carotid  sinus  mas- 
sage, induced  gagging,  ice  bags  to  precor- 
dium  and  breath  holding  did  not  slow  the 
heart.  Phenobarbital,  one  grain  five  times 
a day  also  failed,  as  did  one  ounce  of  ipecac 
given  in  divided  doses.  Quinidine  sulphate 
was  then  started,  grains  three  (0.2  Gr.)  every 
two  hours  for  four  doses  without  effect.  A 
sudden  episode  of  severe  bronchial  asthma 
requiring  intravenous  aminophyllin  and  oxy- 
gen by  mask  caused  the  patient  to  lose  all 
hope  and  he  left  the  hospital  unimproved  on 
the  fourth  day. 

At  home,  quinidine  sulphate  was  resumed 
in  higher  doses,  6 grains  (0.4  Gr.)  every  two 
hours  by  mouth  from  8 a.  m.  to  8 p.  m.  to  a 
total  of  36  grains  (2.4  Gr.)  per  day.  On  this 
large  dose  of  quinidine  there  was  no  P.A.T. 
for  seventeen  days,  when  a paroxysm  ap- 
peared. Quinidine  was  stopped  entirely  for 
three  days  and  digitalis  then  tried.  A full 
average  digitalizing  dose  was  given  in  twenty 
four  hours  (1.2  mg.  crystodigin)  and  main- 
tenance ration  of  0.4  mg.  continued  daily 
thereafter  in  an  attempt  to  produce  nausea 
as  evidence  of  full  or  over-full  digitalization. 
The  patient  did  not  complain  of  nausea  or 
loss  of  appetite  and  no  disturbance  of  heart 
rate  occurred  on  this  regimen  until  the  thir- 
teenth day,  when  the  paroxysmal  auricular 
tachycardia  reappeared. 

NO  BAD  EFFECT 

It  was  felt  that  since  each  drug  had  had 
some  good  and  no  discernible  bad  effect  on 
the  heart  a combination  of  the  two  might 
be  even  more  effective.  Therefore,  without 
delay,  on  March  22nd,  the  patient  was  told 
to  take  6 grains  (0.4  Gr.)  of  quinidine  sulph- 
ate every  two  hours  during  the  waking  day 
and  to  continue  the  previous  daily  ration  of 
crystodigin  (0.4  mg.).  This  joint  use  of  two 
slightly  satisfactory  drugs  proved  to  be  a 
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Figure  2.  EKG  (lead  1)  taken  2 hours  after  one  gram  of  quinidine  sulphate  by  mouth. 
QRS  is  0.16  sec.  Quinidine  ivas,  of  course , stopped  at  this  point. 


happy  solution,  for  the  patient  was  free  of 
any  significant  paroxysmal  tachycardia  from 
March  22nd  to  October.  On  May  24th  and 
June  12th  the  patient  felt  as  if  his  heart  was 
about  to  “snap”  and  he  was  advised  by  tele- 
phone to  take  three  additional  grains  (0.2 
Gr.)  of  quinidine  sulphate  immediately  and 
lie  down.  Each  time  the  threat  was  stopped 
and  a full-blown  tachycardia  failed  to  appear. 
On  May  24th,  after  taking  0.4  mg.  crysto- 
digin  for  over  two  months,  the  patient  finally 
began  to  lose  his  sharp  appetite  and  noted  a 
distate  for  meat,  his  favorite  food.  The  drug 
was  therefore  stopped  until  his  appetite  re- 
turned (10  days),  and  was  continued  there- 
after in  0.2  mg.  doses.  No  anorexia  or  any 
other  toxic  symptoms  appeared  on  this  smal- 
ler dose  though  it  has  been  used  almost  con- 
tinuously for  one  year. 

In  July  the  patient  spent  three  pleasant 
weeks  vacationing  with  a son  in  Arizona, 
remarking  that  this  was  the  most  enjoyable 
rest  he  had  had  in  many  years.  He  took  quini- 
dine and  crystodigin  faithfully  every  day  and 
had  no  cardiac  symptoms  whatever. 

STARTS  ON  VISIT 

Emboldened  by  his  new-found  freedom, 
in  August  he  started  off  to  visit  another  son 
in  Denver  but  on  reaching  Raton  he  began 
to  have  chills,  fever  and  generalized  malaise. 
He  promptly  turned  back,  stopping  briefly 
at  Albuquerque  for  injections  of  penicillin. 
At  home  he  was  febrile  and  weak  for  six  days 
with  what  was  probably  a peri-bronchiectatic 
pneumonitis.  His  response  to  antibiotics  and 
oxygen  was  good.  Quinidine  and  crystodigin 
were  continued  as  before  and  no  tachycardia 
occurred.  Later  in  August  when  he  was  well 
over  this  respiratory  infection  an  electrocar- 
diogram revealed  a widened  QRS  (0.12  sec.) 
for  the  first  time.  In  view  of  the  traditional 
danger  attached  to  this  finding  he  was 
watched  with  special  care  over  the  next  week 
but  nothing  extraordinary  happened.  Since 
the  patient  was  feeling  well  and  was  re- 
luctant to  discontinue  even  one  capsule  of 


quinidine  the  wide  QRS  was  regarded  merely 
expectantly  and  by  the  middle  of  September 
it  had  disappeared. 

ASTHMATIC  DISTRESS 

Except  for  considerable  distress  from 
paroxysmal  wheezing  and  coughing  due  to  his 
asthma  (for  which  he  had  been  using  a 
B.L.B.  mask  and  oxygen  for  months)  nothing 
of  note  occurred  until  October  14,  when  he 
was  seen  at  6 a.  m.  in  advanced  pulmonary 
edema  with  froth  filling  his  oxygen  mask. 
The  patient  was  hunched  in  bed,  stuporous 
and  sweating  profusely;  the  heart  rate  was 
regular  at  155  beats  per  minute,  respirations 
short  and  rapid.  On  questioning  his  family 
it  was  learned  that  the  patient  had  had  fairly 
steady  tachycardia  for  four  days  but  did  not 
report  it  to  us  as  he  felt  confident  a few 
extra  capsules  of  quinidine  would  at  any 
moment  stop  it.  The  patient  was  digitalized 
rapidly  and  given  aminophyllin  and  coramine 
intravenously.  A Levine  tube  was  passed  and 
a suspension  of  9 grains  of  quinidine  sulphate 
in  tap  water  inserted  into  the  stomach.  Two 
hours  later  an  electrocardiogram  showed  no 
alteration  in  rate  or  configuration  of  QRS 
and  one  gram  of  quinidine  sulphate  was  in- 
jected into  the  tube.  Two  hours  later  an 
electrocardiogram  showed  the  rate  to  have 
slowed  from  155  to  120,  but  QRS  was  now 
almost  0.16  seconds.  Quinidine  was  therefore 
withheld.  The  patient  was  now  responding 
to  questions  and  his  pulmonary  edema  was 
improving.  Pronestyl  was  then  administered 
by  mouth,  three  grams  being  given  during 
the  next  twenty  four  hours.  With  this  drug 
and  demerol  to  allay  apprehension  and  to 
induce  drowsiness,  the  heart  rate  fortunately 
never  thereafter  rose  above  120 ; during  the 
next  48  hours  the  heart  rate  slowed  to  90, 
his  pulmonary  edema  cleared  and  he  made  a 
full  recovery.  At  this  point  an  electrocardio- 
gram showed  a normal  QRS  interval  and  he 
was  once  more  given  6 grains  quinidine  (0.4 
Gr.)  every  two  hours  but  this  time  for  seven 
doses  instead  of  the  previous  six  (total  2.8 
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grams  from  8 a.  m.  to  8 p.  m.) . On  this  regime 
of  quinidine  and  0.2  mg.  crystodigin  daily  he 
has  remained  free  of  tachycardia  except  for 
very  brief  flurrys  in  November  and  Decem- 
ber. These  were  controlled  by  recumbency 
and  an  extra  0.2  grams  of  quinidine  sulphate 
by  mouth.  The  patient’s  main  complaints  at 
the  time  of  this  writing  (December,  1952, 
almost  two  years  from  the  time  he  was  first 
seen)  are  dyspnea,  cough  and  wheezing  due 
to  severe  asthma,  bronchiectasis  and  pulmo- 
nary fibrosis. 

COMMENT 

Three  common  well  recognized  points  are 
illustrated  by  this  patient:  the  danger  of 
addiction  to  morphine  in  chronic  paroxysmal 
tachycardia,  the  appearance  of  angina  pecto- 
ris during  severe  bouts  and  the  liability  to 
congestive  failure  in  older  people  during  pro- 
longed attacks. 

Some  questions  in  turn,  might  be  raised. 
Are  quinidine  and  digitalis  safe  to  use  togeth- 
er or  do  their  additive  toxic  properties  make 
this  practice  too  hazardous?  Gold*  has  stated 
that  their  combined  use  in  large  doses  is  to 
be  avoided  whenever  possible.  This  is  not, 
however,  to  be  construed  as  an  inescapable 
dictum,  for  sufficient  evidence  has  accumu- 
lated to  indicate  their  combined  use  is  justi- 
fiable in  odd  cases,  especially  when  the  drugs 
soon  prove  clearly  beneficial  and  not  detri- 
mental. Certainly  these  two  drugs  used  to- 
gether have  been  life-saving  in  some  instances 
of  paroxysmal  ventricular  tachycardia  with 
congestive  failure.  Needless  to  say  when  the 
decision  is  made  to  use  the  two  drugs  simul- 
taneously one  must  be  on  guard  for  evidence 
of  toxicity. 

Is  it  safe  to  continue  quinidine  when  QRS 
has  widened  from  .08  to  0.12  seconds?  The 
answer  is  almost  always  “no.”  Gold**  pre- 
sents a useful  axiom : “ it  is  not  wise  to  con- 
tinue the  quinidine  if  the  QRS  time  has  been 
prolonged  by  about  50  per  cent  above  the 
control  in  the  particular  patient.”  However, 
when  observation  is  close,  the  patient  cooper- 
ative (or  reluctant  to  decrease  the  dosage), 
and  the  physician  fully  aware  of  the  dangers, 
it  may  be  looked  upon  as  a “calculated  risk.” 
Thus,  on  rare  occasions  it  may  be  regarded 
as  acceptable  practice.  In  this  patient  the 
wide  QRS  became  normal  while  he  was  taking 
his  usual,  rather  large  doses  of  quinidine. 
Again,  if  a decision  is  made  to  continue  quini- 
dine despite  the  widened  QRS,  close  observa- 
tion is  mandatory. 

Why  did  tachycardia  occasionally  reappear 

•Gold,  H.  — Quinidine  in  Disorders  of  the  Heart.  Paul  Hoeber, 
Inc..  N.  Y.  1950,  P.  92. 

••Gold,  H.  — idem,  P.  68. 


while  the  patient  was  taking  what  was  known 
to  be  an  adequate  preventive  dose  of  quini- 
dine? The  answer  is  not  certain,  but  is  prob- 
able either  that  the  irritable  focus  in  the 
heart  became  temporarily  more  irritable  or 
that  the  metabolism  of  quinidine  varied  from 
time  to  time. 

CONCLUSION 

We  report  a patient,  aged  69,  who  was 
plagued  by  paroxysmal  auricular  tachycardia 
for  twenty  five  years,  averaging  at  least  one 
attack  a week.  He  had  once  become  addicted 
to  morphine  sulphate  which,  for  years,  had 
been  used  successfully  to  stop  his  attacks. 
When,  finally,  he  was  given  digitalis  and 
large  doses  of  quinidine  sulphate  (2.4  Grams 
in  twelve  hours)  the  patient  experienced 
freedom  from  significant  tachycardia  for  the 
first  time  in  two  and  a half  decades.  This 
happy  state  was  abruptly  ended,  after  seven 
months,  by  a severe  bout  of  tachycardia  last- 
ing four  days  and  ending  in  severe  congestive 
failure  from  which  he  was,  fortunately,  res- 
cued. Since  this  episode  the  dose  of  quinidine 
sulphate  has  been  increased  to  2.8  Grams  in 
twelve  hours  and  again  the  patient  has  been 
largely  free  of  this  disturbing  arrhythmia 
(ten  additional  months).  No  special  diet  was 
ordered  and  the  patient  was  permitted  to 
smoke  cigarettes  since  he  enjoyed  this  habit. 


New  Audio-Visual  Aids 

New  audio-visual  aids  and  uses  for  those 
already  known  are  proving  extremely  valu- 
able in  the  training  of  tomorrow’s  doctors. 

Three  articles  in  the  July  issue  of  the 
Journal  of  MEDICAL  EDUCATION  empha- 
size the  importance  of  audio-visual  materials 
in  modern  medical  school  teaching. 

Devices  for  illustrating  heart  conditions 
to  large  groups  of  students  are  discussed  by 
Dr.  J.  Scott  Butterworth  and  Dr.  Charles  A. 
Poindexter  of  the  Division  of  Cardiology, 
Department  of  Medicine,  New  York  Univer- 
sity Post-Graduate  School. 

A unique  device  for  teaching  cardiology  is 
the  Educational  Electron  Cardioscope.  The 
cardioscope  was  televized  from  the  recent 
convention  of  the  American  Medical  Associa- 
tion in  Chicago.  This  instrument  is  equipped 
with  an  audio-amplifier  which  permits  an 
unlimited  number  of  students  to  listen  to 
actual  heart  sounds  through  individual  elec- 
tronic stethoscopes.  At  the  same  time  an 
electronic  picture  tube  traces  the  electrocar- 
diogram. The  instructor  may  also  make  the 
heart  sounds  visible  on  the  same  screen.  In 
addition,  the  face  of  the  picture  tube  may 
be  photographed  to  make  permanent  refer- 
ence records  of  the  tracings. 
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THE  DIFFERENTIAL  DIAGNOSIS 
OF  CEREBRAL  VASCULAR  ACCIDENTS* 


Cerebral  vascular  accident,  or  apoplexy, 
is  now  the  third  leading  cause  of  death  in  the 
United  States,  ranking  only  after  heart  dis- 
ease and  cancer.1  This  is  readily  understand- 
able when  it  is  considered  that  as  the  age 
expectancy  of  the  population  increases,  more 
people  reach  the  age  at  which  they  are  vul- 
nerable to  cerebral  vascular  accidents  of  vari- 
ous types.  Hence,  the  vascular  diseases  of 
the  brain  assume  greater  and  greater  impor- 
tance, being  today  the  most  frequent  cause 
of  neurologic  symptoms  that  the  physician 
encounters  in  his  practice.  The  purpose  of 
this  paper  is  to  outline  and  briefly  review 
some  of  the  conditions  concerned  in  this 
problem. 

In  dealing  with  any  given  case,  three  main 
questions  that  we  must  ask  ourselves  and 
attempt  to  answer  are : 

1.  Are  we  actually  dealing  with  a cerebral 
vascular  accident  or  has  the  patient  some 
other  condition,  general  or  local,  producing 
signs  and  symptoms  simulating  an  acute  cere- 
bral vascular  accident? 

2.  If  the  conditions  has  been  established 
as  due  to  a cerebral  vascular  accident,  what 
type  is  it?  — that  is,  are  we  dealing  with 
hemorrhage,  thrombosis,  or  embolism? 

3.  What  is  the  site  of  the  lesion?  An  at- 
tempt should  be  made  at  localization  as  this 
may  have  some  bearing  on  prognosis.  From 
the  standpoint  of  therapy,  however,  it  is  far 
more  important  to  determine  whether  the 
lesion  is  a hemorrhage,  a thrombosis,  or  an 
embolism,  than  to  know  its  location.  If  it  is 
hemorrhage,  a clot  is  therapeutically  desired ; 
if  it  is  thrombosis,  treatment  is  directed  tow- 
ard breaking  up  and  preventing  clot  forma- 
tion. Speaking  generally,  although  accurate 
localization  is  often  an  entertaining  problem 
for  the  neurologist  and  internist,  from  a 
practical  point  of  view  the  situation  is  some- 
what analogous  to  a case  of  myocardial  in- 
farction, for  even  though  the  cardiologist 
likes  to  localize  the  infarct  accurately  by 
means  of  the  electrocardiogram,  it  makes 
little  difference  in  the  hadling  of  the  patient. 

For  practical  purposes,  therefore,  the  dif- 
ferential diagnosis  may  conveniently  be  di- 
vided into  two  parts:  (1)  differentiation  of 
cerebral  vascular  accidents  from  other  con- 
ditions, and  (2)  differentiation  between  in- 
tracranial hemorrhage,  thrombosis,  and  em- 
bolism. 

Prepared  by  a staff  member  of  the  Pratt  Diagnostic  Clinic, 
New  England  Center  Hospital. 

♦Reprinted  by  permission  of  the  Bulletin  of  the  New  England 
Medical  Center. 


DIFFERENTIATION  FROM  OTHER 
CONDITIONS 

This  includes  especially  those  conditions 
giving  rise  to  acute  loss  of  consciousness.2 
The  main  ones  to  be  considered  here  as  listed 
in  Table  1,  classed  according  to  whether  they 
are  extracranial  or  intracranial,  and  some 
remarks  about  the  more  important  ones  fol- 
low. 

Table  1.— CONDITIONS  TO  BE  DIFFERENTIATED 
FROM  CEREBRAL  VASCULAR  ACCIDENTS 

A.  EXTRACRANIAL  (diseases  not  primarily  involving  the  brain) 

1.  Toxic  states,  caused  by 

a)  exogenous  toxins  (alcohol,  barbiturates,  insulin,  etc.) 

b)  endogenous  toxins  (diabetic  coma,  uremic  coma,  etc.) 

2.  Hysterical  coma 

3.  Adams-Stokes  syndrome 

4.  Simple  fainting 

5.  Shock  (from  injury  or  hemorrhage) 

6.  Heat  stroke  or  freezing  (excessive  temperatures) 

B.  INTRACRANIAL  (diseases  primarily  involving  the  brain) 

1.  Postconvulsive  coma 

2.  Intracranial  tumor 

3.  Brain  abscess 

4.  Head  injury 

a)  concussion 

b)  acute  epidural  hemorrhage 

c)  chronic  subdural  hematoma 

5.  Neurosyphilis  (G.P.I.) 

6.  Encephalitis 

7.  Meningitis 

In  the  differentiation  between  extracranial 
and  intracranial  conditions  in  the  comatose 
patient,  it  is  of  extreme  importance  to  look 
for  evidence  of  unilateral  paralysis;  if  this 
is  present  then  there  is  certain  to  be  a cranial 
or  intracranial  lesion.  It  should  be  empha- 
sized that  since  deep  coma  from  any  cause 
may  result  in  a bilateral  Babinski  response, 
a bilateral  extensor  plantar  response  in  itself 
does  not  indicate  an  intracranal  lesion  but 
may  be  merely  a reflection  of  the  depth  of 
the  coma. 

BARBITURATE  POISONING 

Outside  of  carbon  monoxide  gas,  the  barbi- 
turic acid  derivatives  are  the  most  common 
of  the  suicidal  agents  currently  in  vogue.3 
Any  patient  that  presents  the  picture  of  deep 
coma  with  flaccidity  and  complete  areflexia 
presents  a possible  case  of  barbiturate  over- 
dosage. The  pupil  of  the  eye  is  not  diagnostic 
since  it  may  be  normal,  dilated,  or  constricted. 
Identification  of  the  poison  in  the  stomach 
contents  or  urine  may  be  performed. 

DIABETIC  COMA 

Although  the  differentiation  of  this  con- 
dition from  a cerebral  vascular  accident  as 
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a rule  presents  no  serious  problem,  some 
confusion  may  result  from  failure  to  realize 
that  glycosuria  and  hyperglycemia  may  occur 
with  cerebral  vascular  accidents  in  nondia- 
betic people.  This  phenomenon  is  apparently 
not  related  to  the  site  of  the  lesion  but  is 
more  frequent  in  patients  with  cerebral 
hemorrhage  than  in  those  with  embolism  or 
thrombosis.4  Thus,  Aring  and  Merritt5  in  245 
cases  of  proved  apoplexy  found  15  patients 
with  glycosuria  and  moderate  to  marked 
hyperglycemia  (blood  sugar  from  160  to  350 
mg/100  cc).  Only  2 of  this  group  were 
known  diabetics.  In  addition  to  hyperglyce- 
mia and  glycosuria,  the  presence  of  diacetic 
acid  in  the  urine  together  with  a marked 
reduction  in  the  carbon  dioxide  combining 
power  of  the  blood,  arbitrarily  to  20  vol% 
or  less,  is  necessary  to  make  the  diagnosis 
of  diabetic  coma. 

ADAMS-STOKES  SYNDROME 

This  syndrome  consists  in  the  association 
of  syncope  and  epileptiform  convulsions  with 
marked  slowing  or  temporary  cessation  of  the 
heart  action.  The  attending  coma  is  neces- 
sarily of  short  duration,  not  associated  with 
focal  neurologic  signs,  and  the  electrocardio- 
gram will  as  a rule  demonstrate  some  degree 
of  auriculoventricular  block  between  attacks. 

INTRACRANIAL  TUMOR 

Hastings6  aptly  stated  that  “the  diagnosis 
of  brain  tumor  may  be  a difficult  matter  at 
any  age.  But  when  tumor  occurs  at  an  age 
which  also  includes  the  blood  vessel  catastro- 
phes, the  effects  of  syphilis  on  the  brain,  and 
the  damages  of  senility,  the  diagnosis  may 
become  very  difficult  indeed  and  at  times 
impossible.”  In  spite  of  these  difficulties, 
however,  certain  clinical  manifestations,  ob- 
served both  in  tumor  and  vascular  disease, 
may  with  varying  emphasis  point  to  the  cor- 
rect answer.7  The  important  features  to  con- 
sider are  the  following. 

1.  Generally  speaking,  headaches,  is  much 
more  severe  with  tumor,  choked  disc  far  more 
common,  and  vomiting  more  distressing.  It 
must  be  realized,  however,  that  these  symp- 
toms may  be  absent,  entirely  or  in  part,  in 
the  individual  case,  especially  in  the  more 
slowly  growing,  in  the  infiltrative,  or  in 
the  compressing  tumor.  Further,  Riley  and 
Elsbergs  and  others  have  pointed  out  that 
increased  intracranial  pressure  may  exist  in 
cases  of  multiple  softening  of  the  brain  or 
cerebral  hemorrhage. 

2.  Although  focal  seizures  may  occur  at 
the  onset  of  cerebral  hemorrhage,  thrombosis, 
or  embolism,  repeated  focal  seizures  over  a 
period  of  time  are  highly  characteristic  of 


tumor  and  should  be  considered  as  due  to  such 
a condition  until  definitely  proved  otherwise. 

3.  By  far  the  most  important  differentiat- 
ing point  is  the  course  taken  by  each  condi- 
tion, and  this  can  be  determined  only  by  a 
carefully  detailed  chronologic  history  or  ob- 
servation over  a sufficient  period  of  time. 
Cerebral  vascular  disorders  of  spontaneous 
occurrence  are  characterized  by  suddenness 
of  onset  and  symptoms  and  signs  seldom  pro- 
gress for  more  than  day  or  two,  after  which 
they  remain  stationary  or  improve.  This  is 
in  contrast  to  the  comparatively  gradual  onset 
and  steady  relentless  progression  of  signs 
and  symptoms  inherent  in  the  development 
of  intracranial  tumor.  Although  the  progres- 
sive course  is  usually  a slow  one,  hemorrhage 
into  a tumor  may  of  course  cause  rapid  pro- 
gression with  rapid  loss  of  consciousness. 

ACUTE  EPIDURAL  HEMORRHAGE 

This  is  due  to  rupture  of  the  middle  men- 
ingeal artery  after  a head  injury.  The  un- 
consciousness due  to  concussion  may  pass 
without  interruption  into  that  due  to  hemor- 
rhage or  there  may  be  a lucid  interval  in 
which  consciousness  is  recovered  and  the  pa- 
tient is  apparently  normal.  This  interval  may 
last  several  hours  before  unconsciousness  re- 
develops and  sedatives  should  therefore  never 
be  given  as  they  may  mask  this  lucid  interval. 
Epidural  hemorrhage  leads  to  progressively 
deepening  coma  with  signs  of  a focal  lesion 
of  one  hemisphere  often  beginning  with  con- 
vulsions and  leading  to  hemiplegia. 

CHRONIC  SUBDURAL  HEMATOMA 

This  is  a late  result  of  head  injury  and 
may  develop  weeks  and  even  months  after  an 
accident.  The  head  injury  may  be  so  trivial 
as  not  even  to  be  remembered.  A “cystlike 
tumor”  forms  in  the  subdural  space  and  grad- 
ually expands  with  the  passage  of  time.  This 
results  in  a steadily  progressive  course  close- 
ly resembling  that  of  intracranial  tumor  and 
characterized  by  increasing  headache,  drow- 
siness, confusion,  and  ultimately  coma.  Be- 
cause it  does  not  indent  the  underlying  cere- 
bral hemisphere  as  an  epidural  hemorrhage 
does,  but  tends  to  push  the  whole  brain  aside, 
signs  of  focal  cerebral  compression  are  fre- 
quently absent.  The  definite  exclusion  of 
chronic  subdural  hematoma  may  be  very  dif- 
ficult at  times;  in  doubtful  cases  burr  holes 
should  be  made  as  this  condition  will  ulti- 
mately lead  to  death  if  left  untreated. 

DIFFERENTIATION  BETWEEN  VARIOUS 
TYPES  OF  APOPLEXY 

Having  considered  the  differentiation  of 
cerebral  vascular  accidents  from  other  con- 
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ditions,  we  now  come  to  the  second  phase, 
namely,  the  differentiation  between  the  vari- 
ous types  of  cerebral  vascular  accidents. 
These  have  been  grouped  together  as  indi- 
cated in  Table  2. 

Table  2.— TYPES  OF  CEREBRAL  VASCULAR  ACCIDENTS 

A.  INTRACRANIAL  HEMORRHAGE 

1.  Intracerebral 

2.  Extracerebral 

a)  traumatic  (acute  epidural  hemorrhage; 

a)  chronic  subdural  hematoma) 

b)  spontaneous  subarachnoid  hemorrhage 

B.  CEREBRAL  THROMBOSIS 

C.  CEREBRAL  EMBOLISM 

D.  HYPERTENSIVE  ENCEPHALOPATHY 

SPONTANEOUS  CEREBRAL  HEMOR- 
RHAGE AND  CEREBRAL  TREATMENT 

These  conditions  are  considered  together 
because  they  have  many  clinical  similarities 
and  yet  their  differentiation  in  a given  case 
is  important  from  the  standpoint  of  prog- 
nosis and  therapy.  The  distinction  between 
hemorrhage  and  thrombosis  in  a given  case 
may  be  extremely  difficult  and  “often  ap- 
pears more  impressive  on  paper  than  during 
anxious  moments  at  the  bedside.”9  Although 
no  one  clinical  sign  will  differentiate  the  two 
condtions  with  absolute  accuracy,  the  various 
points  indicated  in  Table  3 help  in  discrimi- 
nating between  hemorrhage  and  thrombosis. 

Table  3.— HEMORRHAGE  AND  THROMBOSIS 

A.  CEREBRAL  HEMORRHAGE 
No  prior  seizures 

Onset  with  headache  and  vomiting  and  maybe  convulsion 

Progressive  unconsciousness 

CSF  pressure  greater  than  300  mm  Ho0 

Bloody  CSF 

Stiffness  of  neck 

Bilateral  Babinski 

Eye  abnormalities 

B.  CEREBRAL  THROMBOSIS 
Prior  seizures 

May  be  convulsions  at  onset 

Short  initial  phase  of  unconsciousness 

CSF  pressure  less  than  300  mm  H20 

May  be  microscopic  blood  in  CSF  only 

Monoplegia 

Hemianopia 

Persistent  aphasia 

It  might  be  pointed  out  that  the  symptoms 
occurring  at  the  onset  are  of  some  aid.  Pre- 
monitory symptoms  are  just  as  apt  to  occur 
with  hemorrhage  as  with  thrombosis  but  the 
occurrence  of  a sudden  severe  headache  and 
vomiting  at  the  onset  is  strongly  indicative  of 
hemorrhage.  Progressive  deepening  uncon- 
sciousness is  highly  suggestive  of  bleeding. 

The  findings  at  lumbar  puncture  are  of 
greatest  aid.  Aring  and  Merritt5  found  that 
the  cerebrospinal  fluid  pressure  was  greater 


than  300  mm  H2O  in  38  per  cent  of  the  cases 
of  cerebral  hemorrhage  and  greater  than  400 
mm  in  18  per  cent.  In  the  cases  of  cerebral 
thrombosis,  a pressure  greater  than  300  mm 
was  rare  and  a pressure  greater  than  400  mm 
did  not  occur.  A frankly  bloody  fluid  is  indi- 
cative of  cerebral  hemorrhage  but  occurs  in 
only  about  75  per  cent  of  these  cases.  Micro- 
scopic blood  and  slight  xanthochromia  may 
occur  in  cases  of  cerebral  infarction  due  to 
thrombosis.  The  mortality  rate  in  cerebral 
hemorrhage  is  much  higher  than  in  cerebral 
thrombosis,  a cerebral  hemorrhage  of  any 
appreciable  size  being  invariably  fatal. 

CEREBRAL  EMBOLISM 

The  incidence  of  cerebral  embolism  may  be 
higher  than  ordinarily  realized.  In  an  analy- 
sis of  329  autopsied  cases  of  vascular  diseases 
of  the  brain,  Adams4  placed  the  incidence  of 
embolism  in  the  neighborhood  of  from  20  to 
30  per  cent.  The  outstanding  clinical  feature 
of  cerebral  embolism  is  the  suddenness  of 
onset,  so  that  the  immediate  disturbance  of 
brain  function  is  maximal  at  the  onset.  The 
course  is  usually  one  of  improvement,  at  least 
temporarily.  Clinically,  the  diagnosis  can  be 
made  only  when  there  is  an  obvious  source  or 
evidence  of  multiple  emboli  to  various  organs. 
The  usual  source  of  a brain  embolus  is  in  the 
left  heart,  the  common  etiologic  conditions 
being  auricular  fibrillation,  endocarditis  with 
vegetation  formation,  myocardial  infarction 
with  a mural  thrombus,  and  mitral  stenosis. 
With  these  considerations,  the  diagnosis  of 
brain  embolism  is  usually  not  a difficult  one. 

SPONTANEOUS  SUBARACHNOID 
HEMORRHAGE 

This  is  invariably  due  to  a ruptured  sac- 
cular aneurysm  at  the  circle  of  Willis  at  the 
base  of  the  brain.  Individual  cases  rarely 
vary  from  the  classical  syndrome,  whose  diag- 
nostic features  are: 

1.  Sudden  onset — frequently  accompany- 
ing muscular  exertion. 

2.  Severe  headache — usually  occipital  and 
in  the  back  of  the  neck. 

3.  Signs  of  meningeal  irritation  — stiff 
neck,  Kernig’s  sign. 

4.  Absence  of  lateralizing  signs — a bila- 
teral Babinski  may  be  present  in  a 
comatose  patient. 

5.  Bloody  cerebrospinal  fluid  within  the 
first  24  hours,  followed  by  xanthochro- 
mic cerebrospinal  fluid  for  2 weeks.  In 
contrast  to  intracerebral  hemorrhage, 
coma  or  convulsion  at  the  onset  is  rare. 

HYPERTENSIVE  ENCEPHALOPATHY 

Pickering10  and  others  have  pointed  out 
that  hypertensive  encephalopathy  comprises 
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at  least  two  distinct  clinical  and  pathologic 
conditions.  One  type  is  associated  with  an 
acute  rise  in  blood  pressure  and  is  character- 
ized by  headache,  vomiting,  bradycardia,  con- 
vulsions, and  coma.  These  symptoms  are  due 
to  acute  edema  of  the  brain.  The  second  type 
is  more  common  in  cases  of  chronic  hyperten- 
sion, and  focal  signs  and  symptoms  dominate 
the  picture.  Clinically,  the  most  striking  fea- 
ture is  sudden  attacks  of  sensory  or  motor 
paralysis,  usually  to  a very  limited  extent,  of 
brief  duration,  and  with  a tendency  to  com- 
plete resolution  — for  example,  transitory 
aphasia,  monoplegia,  or  hemianopia.  Con- 
sciousness is  usually  retained.  These  episodes 
are  felt  to  be  due  to  focal  ischemia  of  the 
brain,  either  secondary  to  local  vasospasm  or 
to  actual  organic  arterial  obstruction. 
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Complaint  Circa  1872 

“Forty  years  ago  this  spring  a leading 
member  of  the  faculty  of  the  Harvard  Medi- 
cal School  in  an  address  on  medical  education 
asserted  that  there  was  grave  danger  of  de- 
voting too  much  time  to  science  in  the  medi- 
cal course.  He  was  fearful  that  as  a result 
the  schools  would  turn  out  scientists  instead 
of  practical  doctors.  Not  only  was  there  open 
hostility  to  science,  but  a hearty  endorsement 
of  the  plain  rule  of  thumb  practice  in  medi- 
cine and  surgery.  ‘The  student’s  work’,  he 
said,  ‘is  mainly  with  facts  of  empirical  asso- 
ciation.’ 

“There  are  doubtless  some  teachers  still 
living  who  would  endorse  the  sentiment  of 
Trousseau,  the  distinguished  French  physi- 
cian, who  said  in  his  clinical  lectures,  ‘For 
mercy’s  sake,  gentlemen,  let  us  have  a little 
less  science  and  a little  more  art.’ 

“Helmholtz  states  that  within  his  memory 
vitalistic  views  prevailed  to  such  an  extent 
that  many  physicians  in  Germany  objected  to 
the  use  of  auscultation  and  percussion  be- 
cause such  gross  methods  of  examination  im- 
plied that  man  was  a machine  rather  than 
a living  spirit.”  — Pratt,  J.  H.,  “The  Method 
of  Science  in  Clinical  Training,”  Boston 
M.  & S.  J.  166:835,  1912. 


Curke  J 

m 

Prescription 

V 

Center 

Rapidly  replacing  the  conventional  practice  of 
handwriting  the  facts  of  your  practice  is  the  Audo- 
graph  Electric  Soundwriter,  small  rugged,  yet 
manufactured  with  the  precision  of  a fine  medical 
instrument  — that  records  instantly  everything  you 
require  for  your  records:  Initial  reports,  diagnosis, 
progress  reports,  clinical  and  laboratory  observa- 
tions and  post-operative  instructions.  All  you  do, 

MEDICAL  ARTS  SQUARE 

24-hour  Prescription 

Doctor,  is  speak.  It  will  even  serve  you  in  your 
car  when  you  are  out  on  patient  calls. 

and  Delivery  Service 

D.  L.  PILLOW  CO. 

1021  E.  Missouri  St.,  El  Paso,  Texas 

5 Registered  Pharmacists 

Phone  2-9332 

THE  BAKER  CO. 

Phone  3-3594 

527  N.  Mesilla  Ave. 
Albuquerque  5-1962 

Albuquerque,  New  Mexico 

Other  branches  in 

LUBBOCK  MIDLAND  AMARILLO 
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BERT  EXTER 

Strictly  Ethical 

24-HOUR  AMBULANCE  SERVICE 
"CADILLAC" 

108  South  Yale  Street  3-4571  Albuquerque,  N.  M. 


THIS  SPACE 
FOR  SALE 


Prompt  24 -Hours 

MARTIN 

Ambulance  Service 

710  N.  Stanton  El  Paso,  Texas 


THIS  SPACE 
FOR  SALE 


THE  PRESCRIPTION  SHOP 

A PROFESSIONAL  PHARMACY 

C.  D.  CUNNINGHAM,  MGR. 

Lobby  First  Natl.  Bank  Bldg. 

Phones  2-4121  and  3-5522 

EL  PASO,  TEXAS 


WARNER  DRUG  CO. 

IN  FRONT  OF  THE  POST  OFFICE 

Our  Prescription  Department  Is 
NEVER  Without  a 
Registered  Pharmacist  on  Duty 


Direct  Physician's  Phone  to 
Prescription  Department  — 3-2352 

FREE  DELIVERY 


TAYLOR-SIMPKINS,  INC. 

MEDICAL  OXYGEN 

2123  Texas  Street  3-0952  El  Paso,  Texas 

Nights  — Call  5-0359,  or  5-3060 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

MCKEE’S  PRESCRIPTION  PHARMACY 

105-A  East  San  Antonio  St.,  El  Paso 
Dial  2-2693 


HARDING  AND 

ORR 

Ambulance  Service 

• 

320  Montana 

3-1646 

EL  PASO,  TEXAS 

The  McMath 
Go.,  Inc. 

Printing  Lr  Seek  Sinking 
in 

Let  Us  Bind  Your  1951  Copies  Of 
Southwestern  Medicine 

@ 

DIAL  3-3681 

Wyoming  at  Cotton  El  Paso,  Texas 
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AMBULANCE  SERVICE 

Jtenck-  Jitffletatd 

910  E.  Grand  Ave.  3-4404-  Albuquerque,  N.  M. 


THIS  SPACE 
FOR  SALE 


Fischbein  Bros. 

Custom  Tailors 

309  N.  OREGON  EL  PASO,  TEXAS 


oft  c Iran  cr  -iHtller 

AMBULANCE  SERVICE 


Phone  5-2748 
2600  East  Yandell  Blvd. 


El  Paso,  Texas 


Only  at  the  Popular  in  El  Paso  . . . 

HICKEY  FREEMAN 
CUSTOMIZED  CLOTHES 

POPULAR  DRY  GOODS  CO 


It’s 

Sweeney’s 

FOR  PRESCRIPTIONS 

MILLS  BLDG.  — PHONE  3-4445  — EL  PASO,  TEXAS 

CITYWIDE  DELIVERY  SERVICE 


* In  the  heart  of  the  Loretto  Addition 


s 


5- 2002 

6- 1361 


4800  Montana  St. 


El  Paso,  Texas 


For  Your  Convenience 
Use  Our  Handy  Charge -A- Plate  Service! 

The  White  House 

El  Paso,  Texas 


Ambulance  Service  at  All  Hours 

Raster  & Maxon 

El  Paso,  Texas  2-3431 


Give  Us  A Trial  On  Your 

TAYLOR  BACK  BRACE 

Orders 

i Send  the  following  measurements:  from 
level  of  shoulders  to  tip  of  sacrum;  circum- 
ference of  pelvis  above  trochanters;  circum- 
ference of  waist;  height  and  weight. 


CktiMcpketA 

Srace  and  £wl>  Co. 

815  N.  Cedar  at  Five  Points 


5-3841 


EL  PASO,  TEXAS 


GUNNING  & CASTEEL 

DRUG  STORES 

Complete  Prescription  Service  in  8 Conveniently  Located  Stores 

EL  PASO,  TEXAS 

YSLETA,  TEXAS 
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E.  K.  ARMISTEAD,  M.  D. 

GENERAL  SURGERY 

ROBERT  J.  CARDWELL,  M.  D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 

WARD  EVANS,  M.  D. 

GENERAL  SURGERY 

414  Banner  Building  3-7587  El  Paso,  Texas 

CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

DIPLOMATS  AMERICAN  BOARD  OBSTETRICS  AND  GYNECOLOGY 
PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

1018  Mills  Building  El  Paso,  Texas 

ANDREW  M.  BABEY,  M.  D.,  F.  A.  C.  P. 

Certified  by  the  American  Board  of  Internal  Medicine 
(and  cardiovascular  diseases) 

Phones:  1001  - 1519 

250  West  Court  Ave.  Las  Cruces,  N.  M. 

JOSEPH  BANK,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 
And  American  Board  of  Gastroenterology 

JOHN  W.  FINDLEY,  JR.,  M.D. 

Diplomate  of  American  Board  of  Internal  Medicine 
GASTROENTEROLOGY,  GASTROSCOPY 

800  North  First  Ave.  Phone  4-7245  Phoenix,  Arizona 

LOUIS  W.  BRECK,  B.  S.,  M.  D.,  F.  1.  C.  S. 
W.  COMPERE  BASOM,  M.  D., 

M.  S.  Or.,  F.  1.  C.  S. 

MORTON  H.  LEONARD,  B.  S.,  M.  D. 

(Diplomate*  of  the  American  Board  of  Orthopaedic  Surgery) 

PRACTICE  LIMITED  TO  ORTHOPAEDIC  SURGERY 
520  Montana  Street  3-1673  El  Paso,  Texas 

H.  A.  BARNES,  M.  D. 

M.  D.,  M.  S.  (Surg),  U.  of  Pa. 

GENERAL  SURGERY 

23  E.  Fine  Street  752  Flagstaff,  Arizona 

C.  PARDUE  BUNCH,  M.  D. 

GENERAL  PRACTICE 

405  S.  Second  St.  Phone  480  Artesia,  N.  M. 

FRANK  0.  BARRETT,  M.  D. 

(Diplomate  American  Board  of  Anesthesiology) 

MERLE  D.  THOMAS,  M.  D. 
ALFRED  SORENSON,  M.  D. 

ANESTHESIOLOGY 

612  Mills  Bldg.  3-8431  El  Paso,  Texas 

B.  L.  BURDITT,  M.  D.,  A.  1.  C.  S. 

GENERAL  SURGERY 

NIGHTINGALE  MEMORIAL  HOSPITAL 

901  Griner  Street  Del  Rio,  Texas 

J.  TRAVIS  BENNETT,  M.  D. 

Diplomate  American  Board  of  Pediatrics 

EDMUND  P.  JONES,  M.  D. 

IRA  A.  BUDWIG,  JR.,  M.  D. 

PRACTICE  LIMITED  TO  PEDIATRICS 
El  Paso,  Texas  3-1441  309  Medical  Arts  Bldg. 

BASIL  K.  BYRNE,  M.  D. 

PEDIATRICS 

800  Montana  Street  3-8487  El  Paso,  Texas 

RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 
PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

1213  First  National  Bldg.  2-1177  El  Paso,  Texas 

DAVID  M.  CAMERON,  M.D.,  F.A.C.S. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 

A.  E.  LUCKETT,  M.  D. 

ORTHOPEDIC  SURGERY 

First  National  Building  3-3421  El  Paso,  Texas 

JACK  A.  BERNARD,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 
Phone  3-8151 

415  East  Yandell  Blvd.  El  Paso,  Texas 

CASA  GRANDE  CLINIC 

H.  B.  LEHMBERG,  M.  D.  J.  T.  O'NEIL,  M.  D. 

— GENERAL  PRACTICE  — 

Phones  4495  - 4496 

113  WEST  SECOND  STREET  CASA  GRANDE,  ARIZ. 
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ROBERT  N.  CAYLOR,  M.  D. 

HAROLD  EIDINOFF,  M.D. 

Practice  Limited  to  Ophthalmology 

PRACTICE  LIMITED  TO  PROCTOLOGY 

207  Medical  Arts  Bldg. 

415  East  Yandell  Blvd.  3-5897  El  Paso,  Texas 

404  Banner  Building  3-0861  El  Paso,  Texas 

MANLEY  B.  COHEN,  M.  D. 

Practice  Limited  to: 

THORACIC  SURGERY 

LESTER  C.  FEENER,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 

CARDIOVASCULAR  SURGERY 

INTERNAL  MEDICINE 

BRONCHOSCOPY-ESOPHAGOSCOPY 

CARDIOVASCULAR  DISEASES 

417  East  Yandell  Boulevard  3-3353  El  Paso,  Texas 

401-3  Banner  Bldg.  2-5771  El  Paso,  Texas 

W.  0.  CONNOR,  JR.,  M.  D.,  F.  A.  C.  S. 

JOE  R.  FLOYD,  M.  D.,  F.  A.  C.  S. 

C.  H.  RUNDLES,  M.  D. 

Practice  limited  to  Obstetrics  and  Gynecology 

GENERAL  SURGERY 

Medical  Arts  Square  7-8661  Albuquerque,  N.  M. 

314  Banner  Building  3-5881  El  Paso,  Texas 

P.  C.  CORNISH,  M.  D.,  F.  A.  C.  S. 

ROBERT  FRIEDENBERG,  A.B.,  M.D. 

GENERAL  SURGERY 

(Certified  American  Board  of  Internal  Medicine) 

INTERNAL  MEDICINE  — CARDIOVASCULAR  DISEASES 

Medical  Arts  Square 

801  Endno  Place,  Suite  b 2-1333  Albuquerque,  N.  M. 

2929  Monte  Vista  Boulevard  5-4822  Albuquerque,  N.  M. 

BRANCH  CRAIGE,  M.  D. 

CHARLES  E.  GALT,  JR.,  M.  D. 

(Certified  by  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE 

Practice  limited  to  Obstetrics  and  Gynecology 

800  Montana  Street  3-6931  El  Paso,  Texas 

517  West  Fox  St.  Phone  5-5015  Carlsbad,  N.  M. 

WICKLIFFE  R.  CURTIS,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Urology 

ALBERTO  A.  GEMOETS,  M.  D. 

M.  D.,  Basic  Science  (Med.) 

JAMES  D.  BOZZELL,  M.  D. 

— PRACTICE  LIMITED  TO  UROLOGY  — 

GENERAL  PRACTICE 

215  First  National  Bldg.  3-2161  El  Paso,  Texas 

Noche  Triste  235  Sur  12-02  Juarez,  Chih.,  Mexico 

L.  0.  DUTTON,  M.  D. 

H.  M.  GIBSON,  M.  D. 

(Certified  by  American  Board  of  Urology) 

ALLERGY 

PRACTICE  LIMITED  TO  UROLOGY 

616  Mills  Bldg  2-3671  El  Paso,  Texas 

209  Medical  Arts  Bldg  2-6844  El  Paso,  Texas 

ORVILLE  E.  EGBERT,  M D.,  F.  A.  C.  P. 

JAMES  J.  GORMAN,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 
ALLERGY 

Diplomate  American  Board  of  Internal  Medicine 

DISEASES  OF  THE  CHEST 

DIAGNOSIS  — GASTROENTEROLOGY 

1025  First  National  Bank  Bldg. 
El  Paso,  Texas 

701  First  National  Building  2-6221  El  Paso,  Texas 
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J.  LEIGHTON  GREEN,  M.  D„  F.  A.  C.  S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
1225  FIRST  NATIONAL  BLDG.  2-9032  EL  PASO,  TEXAS 

JOHN  T.  KELLEY,  D.  D.  S. 

ORTHODONTIST 

815  First  National  Bank  Bldg.  2-4772  El  Paso,  Texas 

JOHN  R.  GREEN,  M.  D. 

Certified  by  American  Board  of  Neurological  Surgery 

1010  Professional  Building  8-3756  Phoenix,  Arizona 

HERMAN  A.  KLING,  M.  D. 

Associate  Fellow  American  Proctologic  Society 
Diseases  of  the  Colon  and  Rectum 

106  South  Girard  Ave.  5-1113  Albuquerque,  N.  M. 

HASKELL  D.  HATFIELD,  M.  D. 

(Dlplomate  American  Board  of  Otolaryngology) 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY, 
LARYNGEAL  SURGERY  and  BR0NCH0-ES0PHAG0SC0PY 

1201  First  National  Bldg.  2-3201  El  Paso,  Texas 

HOWARD  C.  LAWRENCE,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  RECONSTRUCTIVE  SURGERY 
709  Professional  Building  8-4101  Phoenix,  Arizona 

MALONE  V.  HILL,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

123  North  Sixth  Street  600  Alpine,  Texas 

A.  B.  LEEDS,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS 

Psychosomatic  Medicine  Endocrinology 

109  S.  Elm  Street  Phone  3-2226  Albuquerque,  N.  M. 

RUSSELL  HOLT,  M.  D 
B.  LYNN  GOODLOE,  M.  D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  3-3466  El  Paso,  Texas 

LABORATORY 
X-RAY  — CLINICAL-PATHOLOGY 

0.  LEGANT,  M.  D. 

Diplomate  American  Board  of  Radiology 

H.  V.  BEIGHLEY,  M.  D. 

Diplomate  American  Board  of  Pathology 
106  S.  Girard  Ave.  6-2636  Albuquerque,  N.  M. 

RALPH  H.  HOMAN,  MD.,  F.A.C.P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 
91J  First  National  Bldg.  3-1409  El  Paso,  Texas 

CHARLES  P.  C.  LOGSDON,  M.  D. 

CARDIOLOGY 

415  E.  Yandell  Blvd.  3-7916  El  Paso,  Texas 

W.  A.  JONES,  M.  D. 

Diplomate  American  Board  of  Neurological  Surgery 
NEUROLOGICAL  SURGERY 
Medical  Arts  Building  — Suite  204 

415  Yandell  Boulevard  3-5400  - 3-9076  El  Paso,  Texas 

TRUETT  L.  MADDOX,  D.  D.  S. 

ORAL  SURGERY 

1031  First  National  Bldg.  El  Paso,  Texas 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 
GENERAL  AND  GYNECOLOGICAL  SURGERY 
525  First  National  Bldg.  2-9412  El  Paso,  Texas 

JOHN  J.  McLOONE,  M.  D. 

Diplomate  American  Board  of  Otolaryngology 

OTORHINOLARYNGOLOGY 

BR0NCH0ES0PHAG0L0GY 

316  West  McDowell  2-1865  Phoenix,  Arizona 

WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


Page  30 


SOUTHWESTERN  MEDICINE 


JANUARY,  1953 


£cutku>eAterh  fairectcrij 

MARSHALL  CLINIC 

ROSWELL,  NEW  MEXICO 

1.  J.  Marshall,  M.  D. 
Steve  Marshall,  M.  D. 
Earl  A.  Latimer,  Jr.,  M.  D. 
D.  H.  Cahoon,  M.  D. 

H.  D.  Johnson,  D.  D.  S. 

WALLACE  E.  NISSEN,  M.D.,  F.A.C.S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  35  3-2251  Albuquerque,  N.  M. 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  BISHOP,  JR.,  M.  D.,  F.  A.  C.  S. 

ALVIN  L.  SWENSON,  M.  D. 

RAY  FIFE,  M.  D. 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
DE  WITT  W.  ENGLUND,  M.  D. 

Arthritis 

1313  North  Second  Street  PHONE  8-1586  Phoenix,  Arlz. 

C.  H.  MASON,  M.D. 

M.  S.  HART,  M.D. 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK,  M.D. 

RADIOTHERAPY  — ROENTGENOLOGY  — PATHOLOGY 
310  Banner  Bldg.  3-4478 

105  Medical  Arts  Bldg.  3-7092  El  Paso,  Texas 

JAMES  M.  OVENS,  M.  D. 

F.  A.  C.  S.,  F.  1.  C.  S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY,  CANCER  & RELATED  DISEASES 

608  Professional  Building  AL  4-1973  Phoenix,  Ariz. 

THIS  SPACE 
FOR  SALE 

BERNARD  L.  MELTON,  M.  D. 
F.A.C.S.,  F.I.C.S. 

EYE,  EAR,  NOSE  AND  THROAT 
Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 

605  Professional  Bldg.  3-8209  Phoenix,  Arizona 

ERNEST  POHLE,  M.  D.,  D.  N.  B. 

OB,  Gyn.,  Surgery 

25  W.  8th  Street  2256  Tempe,  Arizona 

LEROY  J.  MILLER,  M.  D. 

M.  ROBERT  KLEBANOFF,  M.  D. 

NEUROLOGICAL  SURGERY 

106  S.  Girard  A ve.  5-4831  Albuquerque,  N.  M. 

H.  M.  PURCELL,  M,  D. 

Diplomate  of  the  American  Board  of  Urology 
UROLOGY 

— Albuquerque  Medical  Center  — 

109  South  Elm  Street  3-2226  Albuquerque,  N.  M. 

CLINTON  W.  MORGAN,  M.D. 

NEUROLOGICAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place  3-6195  Albuquerque,  N.  M. 

VINCENT  M.  RAVEL,  M.  D. 

Certified  by  American  Board  of  Radiology 

MORRIS  DWORIN,  M.  D. 

Certified  by  American  Board  of  Radiology 

— RADIOLOGY  — 

Mills  Building  and  2-3459 

800  Montana  Street  3-5652  El  Paso,  Texas 

A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

Practice  Limited  to  Medical  and  Surgical  Urology 
210-11  First  National  Bldg.  2-8411  El  Paso,  Texas 

HERMAN  RICE,  M.  D. 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 
624  Mills  Bldg.  2-7642  El  Paso,  Texas 
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ROSS  W.  RISSLER,  M.  D. 

(Certified  by  the  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE— CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

WILLIAM  I.  COLDWELL,  M.  D. 

Certified  by  The  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE 

2001  Grant  Ave.  3-1601  El  Paso,  Texas 

ROY  R.  ROBERTSON,  M.  D. 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 

Medical  Arts  Square 

801  Encino  Place,  Suite  20  2-9619  Albuquerque,  N.  M. 


S.  PERRY  ROGERS,  M.  D. 

ORTHOPEDIC  SURGERY 

202  Banner  Building  3-3551  El  Paso,  Texas 


WILLARD  W.  SCHUESSLER,  M.  D. 

Dlplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  MAXILLO-FACIAL  SURGERY 
1415  FIRST  NATIONAL  BLDG.  EL  PASO,  TEXAS 

F.  P.  SCHUSTER,  M.  D. 

S.  A.  SCHUSTER,  M.  D. 
NEWTON  F.  WALKER,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT— BRONCHOSCOPY 
FIRST  NATIONAL  BLDG.  2-1495  EL  PASO,  TEXAS 


O.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D. 

(Dlplomate  American  Board  of  Oral  Surgery) 

ORAL  SURGERY 
Phone  3-6742 

1101  First  National  Bldg.  El  Paso,  Texas 


W.  G.  SHULTZ,  M.  D.,  F.  A.  C.  S. 

Dlplomate  of  The  American  Board  of  Urology 

E.  R.  UPDEGRAFF,  M.  D. 

1010  N.  Country  Club  Road 

Telephone  5-2609  Tucson,  Arizona 


EUGENE  P.  SIMMS,  M.  D. 

GENERAL  PRACTICE 

412  Tenth  Street  PHONE  8 Alamogordo,  N.  M. 


GERALD  A.  SLUSSER,  M.  D.,  A.  I.  C.  S. 

SURGERY  AND  OBSTETRICS 

100  Booker  Bldg.  Phone  670  Artesia,  N.  M. 

LESLIE  M.  SMITH,  M.D.  H.  D.  GARRETT,  M.D. 

DRS.  SMITH  AND  GARRETT 

Diplomates  American  Board  of  Dermatology  and  Syphllology 
DISEASES  OF  THE  SKIN 
X-Ray  and  Radium  In  the  Treatment  of  Skin  Malignancies 

931  FIRST  NATIONAL  BLDG.  3-6172  EL  PASO,  TEXAS 

M.  P.  SPEARMAN,  M.  D.,  F.  A.  C.  S. 

Dlplomate  American  Board  of  Otolaryngology 
EYE  - EAR  - NOSE  - THROAT 
FIRST  NATIONAL  BLDG.  2-6011  EL  PASO,  TEXAS 

C.  M.  STANFILL,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

EAR,  NOSE  and  THROAT 
Bronchoscopy  — Esophagoscopy 

307  MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  2-9449  El  Paso,  Texas 


PETE  J.  STARR,  M.  D. 

GENERAL  PRACTICE 

701  West  Main  St.  Phone  400  Artesia,  N.  M. 

C.  S.  STONE,  M.  D.,  F.  A.  C.  S. 

A.  J.  JENSON,  B.  A.,  M.  D. 

V.  M.  HOLLAND,  B.  S.,  M.  D. 

B.  R.  KING,  JR.,  M.  D. 

PHONES:  3-5323  - 3-3033  - 3-4427 
301  East  Cain  Street  Hobbs,  N.  M. 
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JESSON  L.  STOWE,  M.  D. 
FRANCIS  A.  SNIDOW,  M.  D. 
GRAY  E.  CARPENTER,  M.  D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Street  2-4631  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

WINSLOW  P.  STRATEMEYER,  M.  D. 

NEUROLOGICAL  SURGERY 

101  Medical  Arts  Bldg.  3-7551  El  Paso,  Texas 

415  E.  Yandell  Blvd. 

LUIS  VALDES,  M.  D. 

INTERNAL  MEDICINE 
Phone  950 

16  de  Septiembre  1000  Oriente  Juarez,  Mexico 

ALFRED  J.  TANNY,  M.  D. 

Gastro-Intestinal  Surgery 

ALBUQUERQUE  MEDICAL  CENTER 

109  Elm  St.,  SE  2-1822  Albuquerque,  N.  M. 

W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

Diplomate  of  American  Boards  of  Ophthalmology  and  Otolaryngology 

W.  G.  MORROW,  JR.,  M.  D. 

Diplomate  American  Board  of  Ophthalmology 
OPHTHALMOLOGY 

1001  First  National  Bldg.  2-5629  El  Paso,  Texas 

ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

816-818  MILLS  BLDG.  2-4321  EL  PASO,  TEXAS 

RICHARD  P.  WAGGONER,  M.  D. 

M.  S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 

THIS  SPACE 
FOR  SALE 

JAN  R.  WERNER,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Urology 
— UROLOGY  — 

2307  West  7th  Street  3-8351  Amarillo,  Texas 

TUCSON  TUMOR  INSTITUTE 

CANCER  & ALLIED  DISEASES 

LUDWIG  LINDBERG,  M.  D. 

JAMES  H.  WEST,  M.  D. 

721  N.  4th  Ave.  3-2531  Tucson,  Arizona 

WILLIAM  C.  WESTEN,  M.  D. 

Diplomate  American  Board  of  Orthopedic  Surgery 
ORTHOPEDIC  SURGERY 

P.  0.  Box  1136  3-5421  Santa  Fe,  N.  M. 

TURNER'S  CLINICAL 
& X-RAY  LABORATORIES 

First  National  Building 
EL  PASO,  TEXAS 

GEORGE  TURNER,  M.  D. 

DELPHIN  von  BRIESEN,  M.  D. 

H.  F.  HESLINGTON,  M.  D. 

WM.  D.  FLEMING,  M.  D. 

L.  E.  WILCOX,  M.  D.  RUSSELL  L.  DETER,  M.  D. 

DRS.  WILCOX  AND  DETER 

GENERAL  AND  THORACIC  SURGERY 

214  Banner  Bldg.  2-6529  El  Paso,  Texas 

J.  K.  WOOD,  M.  D. 

— SURGERY  — 

Medical  Arts  Clinic  7-2581  Odessa,  Texas 
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W A N T E D 

Competent  physician  and 
surgeon  for  2000  population 
progressive  community  with 
approximately  1 2,000  popu- 
lation in  immediate  area. 

New  well  equipped  1 4 bed 
hospital. 

Adequate  space  for  doctor’s 
offices. 

Contact 

Box  296  Springer,  N.  Mex. 


SOUTHWEST 
BLOOD  BANKS 

24-HOUR  TRANSFUSION  SERVICE  BY  PHYSICIANS 
IN  THE  SOUTHWEST 

+ 

SOUTHWEST  BLOOD  BANK  OF 
ALBUQUERQUE 

1319  EAST  CENTRAL  AVE.  — TELEPHONE:  3-2427 

+ 

SOUTHWEST  BLOOD  BANK  OF  EL  PASO 

714  EAST  YANDELL  BLVD.  — TELEPHONE:  3-4847 

+ 

SOUTHWEST  BLOOD  BANK  OF 
HOUSTON 

1112  HOLMAN  ST.  — TELEPHONE:  JACKSON  2063 

+ 

SOUTHWEST  BLOOD  BANK  OF  PHOENIX 

710  EAST  ADAMS  ST.  — TELEPHONE:  ALPINE  4-7264 


Medical  Arts  Bldg.  Telephone 

543  E.  AtcDowell  Rd.  PHOENIX,  ARIZONA  ALpine  8-1601 


The  faiagncAtic  talfcratcrif 


Offering  To  The  Medical  Profession,  Accredited  Hospitals,  Laboratories  and  Clinics 
Of  The  Southwest,  A Complete  Analytical  Service,  Specializing  In  The 
More  Infrequent  and  Complex  Biochemical  Procedures. 


PATHOLOGY 

Tissue  Pathology 
Cytology,  Papanicolaou 
staining 

Special  Histology 
Autopsies 


CLINICAL  CHEMISTRY 

Protein  Bound  Iodines 
Blood  Cholinesterase 
PhospUo-lipids 
Steroid  Chemistry 
Enzyme  Chemistry 


MISCELLANEOUS 

Toxicology 

Spectroscopic  analysis 
Electrometric  analysis 
Standardization 
Chromatography 


WRITE  OR  WIRE  FOR  INFORMATION,  FEE  SCHEDULES,  SPECIMEN  CONTAINERS. 
24  HOUR  SERVICE,  REPORTS  TELEPHONED  IF  REQUESTED. 


Maurice  Rosenthal,  M.  D. 

Diplomate,  American  Board 
of  Pathology 


RADIOLOGY  BY  A QUALIFIED 
RADIOLOGIST 


George  Scharf,  M.  D. 

Diplomate,  American  Board 
of  Pathology 
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$otel  Pteu,  ^tfiters’  Capital 

Offering  Three  General  Rotating  Residences  In  The  New  350-Bed  Hospital, 
Operated  In  Conjunction  With  San  Jose  Clinic  And  St.  Joseph’s  Maternity  Unit. 

Varied  Experience  In  All  Services,  Especially  General  Medicine,  General  Surgery,  Sur- 
gical Specialties  Of  Gynecology  And  Orthopedics,  Obstetrics  And  Pediatrics. 

For  information  write  to: 

Sister  Mary  Alice, 

HOTEL  DIEU  — EL  PASO,  TEXAS 


KRUEGER.  HUTCHINSON  and  OVERTON  CLINIC 


SURGERY 

J.  T.  Krueger,  M.  D. 

J.  H.  Stiles,  M.  D. 

A.  W.  Bronwell,  M.  0. 

A.  Lee  Hewitt,  M.  D. 

(Limited  to  Urology! 

R.  Q.  Lewis,  M.  D. 

(Limited  to  Orthopedics) 

J.  H.  Selby,  M.  D.  (Thoracic  Surgery) 

X-RAY 

Howard  R.  Hancock,  M.  D. 

A.  M.  Horne,  M.  D. 

PATHOLOGY 

Marie  L.  Shaw,  M.  D. 


LUBBOCK,  TEXAS 

EYE,  EAR,  NOSE  & THROAT 
J.  T.  Hutchinson,  M.  D. 

Ben  B.  Hutchinson,  M.  D. 

(Limited  to  Eye) 

E.  M.  Blake,  M.  D. 

OBSTETRICS 

0.  R.  Hand,  M.  D. 

•Frank  W.  Hudgins,  M.  D.  (Gyn.) 
William  C.  Smith,  M.  D.  (Gyn) 
BUSINESS  MANAGER— J.  H.  Felton 


INFANTS  & CHILDREN 
M.  C.  Overton,  M.  D. 

Arthur  Jenkins,  M.  D. 

Tennie  Mae  Lunceford,  M.  D. 


INTERNAL  MEDICINE 
Brandon  Hull,  M.  D. 

R.  H.  McCarty,  M.  D. 

Emmet  Shannon,  M.  D. 

G.  S.  Smith,  M.  D. 

(Allergy  & Dermatology) 

PSYCHIATRY  & NEUROLOGY 
R.  K.  O'Loughlln,  M.  D. 

•Military  Service 


Plainview  Hospital  and  Clinic  Foundation 

PLAINVIEW,  TEXAS 


Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and  care,  including  deep 
narcosis,  insulin,  shock  therapies,  and  electro-encephelography  for  diagnostic  purposes. 

Fully  equipped  for  the  care  of  all  types  of  Orthopedic  cases  and  poliomyelitis.  Department 
of  Physical  Therapy.  Fully  equipped  for  the  treatment  of  Cancer  and  Allied  diseases. 


E.  O.  NICHOLS,  M.  D. 

Surgery  & Consultation 

J.  H.  HANSEN,  M.  D. 

Radiology 

HENRY  SNYDERMAN,  M.  D. 

Neurology  & Psychiatry 

R.  K.  WILLIAMS,  M.  D. 

Obstetrics  & Gynecology 


— STAFF  — 

RALPH  DONNELL,  M.  D. 

Orthopedic  Surgery 

E.  O.  NICHOLS,  JR.,  M.  D. 

General  Surgery  & Pathology 

MARVIN  C.  SCHLECTE,  M.  D. 
Gastroenterology  & Internal  Medicine 
JOHN  C.  LONG,  M.  D. 
General  Surgery,  Cancer,  Tumors 

DOROTHY  C.  LONG,  M.  D. 

Pediatrics 


RANDALL  G.  HEYE,  M.  D. 
Internal  Medicine 

ROBERT  HOLT,  M.  D. 
Ophthalmology 

ROY  R.  ROBERTS,  M.  D. 
Urology 

T.  J.  B.  SHANLEY,  M.  D. 
House  Physician 

W.  W.  KIRK 
Business  Mgr. 
HARRY  PAYNE 
Administrator 
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Medical  firtA 

CARLSBAD,  N.  M. 


WATTS  CLINIC 

MEDICINE 

Milton  S.  Ramer,  M.  D.,  A.  F.  A.  C.  A. 
Sidney  F.  Baker,  M.  D.,  F.  A.  G.  P. 


CLAY  GWINN,  M.  D. 
Eye,  Ear,  Nose  and  Throat 
Phone  5-5727 


JAMES  P.  SULLIVAN,  M.  D. 


Blplomate  of  American  Board  of 
Internal  Medicine 

Phone  5-5533 


J.  W.  HILLSMAN,  M.  D„ 
F.  A.  C.  S. 

Surgery 

Phone  5-3141 


GLADE  C.  HOGSETT,  M.  D. 

Obstetrics  and  Pediatrics 

Phone  5-5951 


C.  L.  WOMACK,  M.D. 

Surgery 

Phone  5-3141 


MEDICAL  ARTS  X-RAY  & 
LABORATORY 

Phone  5-4880 


SURGERY 

Randolph  E.  Watts,  M.  D.,  F.  I.  C.  S. 
John  B.  Spriggs,  M.  D. 

F.  A.  C.  S.,  F.  I.  C.  S. 

Certified  by  the  American  Board 
of  Surgery 

PHONE  567 

101  N.  Cooper  Silver  City,  N.  M. 


DUTTON’S 

LABORATORY 

L.  O.  DUTTON,  M.  D.,  DIRECTOR 

616  Mills  Bldg.,  El  Paso,  Texas 
Telephone  2-3671 

Clinical  and  Pathological  Procedures : 

SEROLOGY  CHEMISTRY 

CLINICAL  MICROSCOPY 

BACTERIOLOGY  HEMATOLOGY 

RH  TYPING  AND  ANTIBODY  TITRATIONS 
PATHOLOGY  ENDOCRINE  STUDIES 


PROFESSIONAL  X-RAY 

AND 

CLINICAL  LABORATORY 

Successor  To 

PATHOLOGICAL  LABORATORY 

507  Professional  Bldg.  — Phone  3-4105 
Phoenix,  Arizona 

DIAGNOSTIC  X-RAY  • X-RAY  THERAPY 
RADIUM  THERAPY 
CLINICAL  PATHOLOGY 
ELECTROCARDIOGRAPHY 
BASAL  METABOLISM 
♦♦ 

R Lee  Foster,  M.D.,  Director 
John  W.  Kennedy,  M.D.,  Radiologist 
W.  W.  Watkins,  M.D.,  Consultant  Rsdiologist 

Dipl  ornate:  of  American  Board  of  Radiology 
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INSTEAD  OF  UNPHYSIOLOGICAL  "PHYSIOLOGICAL  SALINE"* 


Here  s how  new  POLYS AL  / CUTTER  helps  your  patients: 

¥ 

1,  Polysal  [prevents  and  corrects  hypopotassemia  without  danger  of  toxicity.1 

2.  Polysal  corrects  moderate  acidosis  without  inducing  alkalosis.1 

3.  Polysal  replaces  the  electrolytes  in  extracellular  fluid.1 

4.  Polysal  induces  copious  secretion  of  urine  and  salt.1 

Polysal,  a single  solution  to  build  electro-  or  other  electrolyte  solutions  would  ordi- 
lyte  balance,  is  recommended  for  electro-  narily  be  given.  Write  for  literature  and 
lyte  and  fluid  replacement  in  all  medical,  handy  wallet-size  mEq  chart  . . . Cutter 
surgical  and  pediatric  patients  where  saline  Laboratories,  Berkeley,  California. 


I.  Fox,  C.  L.  Jr.,  et.  hI.; 
An  Electrolyte  Solution 
Approximating:  Plasma 
Concentrations  with  In- 
creased Potassium  for 
Routine  Fluid  and  Elec- 
trolyte Replacement. 

J.  A.  M.  A..  March  8. 
1952. 

f Cutter  Trade  Mark 


In  distilled  water- 
250  cc.  ayid  1000  cc. 


*MAKE 


0 POLYSAL 


YOUR  ROUTINE  PRESCRIPTION 
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GYNETONE,*  a new  convenient  combination  of 
1 mg.  Estradiol  U.S.P.  and  10  mg  Methyltestosterone  U.S.P. 
in  tablet  form,  provides  prompt,  uncomplicated  relief  from 
menopausal  symptoms. 

Synergistic  and  additive  actions,  as  well  as  virtual 
elimination  of  the  occasional  side  effects  attending  the  use  of 
either  hormone  alone,  are  assured  by  GYNETONE. 

Available  in  bottles  of  30  and  100  tablets. 

*T.  M. 


"estrogen- 
androgen 
combination ” 
for 
easier , 
smoother 
menopausal 
therapy 


GYNETONE 


\ 


CORPORATION 
BLOOMFIELD,  N.J. 


Upjohn 


cortisone 

for  inflammation, 

neomycin 

for  infection: 


Each  gram  contains: 


Cortisone  Acetate 15  mg. 

Neomycin  Sulfate 5 mg. 


(equivalent  to  3.5  mg.  neomycin  base) 

Available  in  1 drachm  tubes  with 
applicator  tip 

The  Upjohn  Company,  Kalamazoo,  Michigan 


Neosone 
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"Speaking  of  penicillin -sulfonamide 
combinations,  I prefer  Pentid- Sulfas.” 

"Why  Pentid -Sulfas?” 

"Because  the  tablets  are  formulated  for 
q.i.d.  dosage.  They  do  not  interfere  with 
meals  or  interrupt  my  patients’  sleep 
. . . and  an  average  day’s  treatment  is 
only  V2  the  cost  of  the  newer  antibiotics.” 


Pentid -Sulfas 

(formerly  Penfonylin) 

Squibb  200,000  Units  Penicillin  G Potassium  with 
0.5  Gm.  Meth-Dia-Mer  Sulfonamide  Tablets 

Squibb 


>|NTI0*SUIFAS'  ls  A TAAOEMAftK  OF  £.  ft ■ SQU<BB  & SONS 
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in  the  hands 
of  the  physician 


Chloromycetin 


notably  effective 

well  tolerated 

broad  spectrum  antibiotic 


Often  the  critical  evaluation  of  the 
drug  to  be  administered  is  as  im- 
portant to  the  patient’s  recovery  as 
is  the  diagnosis  of  his  condition.  In 
each  case  correct  procedures  can  be 
determined  only  by  the  physician. 

Chloromycetin  is  eminent  among 
drugs  at  the  disposal  of  the  medical 
profession.  Clinical  findings  attest 
that,  in  the  hands  of  the  physician, 
this  widely  used,  broad  spectrum 
antibiotic  has  proved  invaluable 
against  a great  variety  of  infectious 
disorders. 


The  many  hundreds  of  clinical  reports  on  CHLOROMYCETIN  emphasize 
repeatedly  its  exceptional  tolerance  as  demonstrated  by  the  infrequent 
occurrence  of  even  mild  signs  and  symptoms  of  gastrointestinal  distress 
and  other  side  effects  in  patients  receiving  the  drug. 

Similarly,  the  broad  clinical  effectiveness  of  CHLOROMYCETIN  has 
been  established,  and  serious  blood  disorders  following  its  use  are  rare. 
However,  it  is  a potent  therapeutic  agent,  and  should  not  be  used  indis- 
criminately or  for  minor  infections— and,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient  requires  pro- 
longed or  intermittent  therapy. 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  a variety 
of  forms,  including: 

CHLOROMYCETIN  Kapseals,®  250  mg.,  bottles  of  16  and  100 
CHLOROMYCETIN  Capsules,  100  mg.,  bottles  of  25  and  100. 

CHLOROMYCETIN  Capsules,  50  mg.,  bottles  of  25  and  100. 

CHLOROMYCETIN  Ophthalmic  Ointment,  1%,  V8-ounce  collapsible  tubes. 
CHLOROMYCETIN  Ophthalmic,  25  mg.  dry  powder  for  solution. 


individual  vials  with  droppers. 


Air  velocity— 200  miles  per  hour 


In  coughing,  the  expulsive  air  speed  often 
irritates  mucosal  tissue  and  induces  more 
coughing.  Phenergan  Expectorant  is  valuable 
in  arresting  this  vicious  cycle.  It  relieves 
local  irritation  on  contact  . . . combats  any 
existing  allergic  component  of  cough  . . . 
when  prescribed  for  night  cough, 
promotes  uninterrupted,  restful  sleep. 


At  your  option:  with  or  without  codeine 

PHENERGAIT  EXPECTORANT 

PROMETHAZINE  EXPECTORANT 

WITH  CODEINE*  PLAIN  (without  codeine) 

SUPPLIED:  Bottles  of  1 pint 

*Exempt  Narcotic 

Philadelphia  2,  Pa. 
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ALLIED  MEDICAL  SUPPLY, 
206  S.  Broadway,  Albuquerque, 


MATTERN  X-RAY  EQUIPMENT 

A Custom-built  Line  including 
250  KV  CONSTANT  POTENTIAL  THERAPY 
500  MA  RADIOGRAPHIC-FLUOROSCOPIC 
200  MA  RADIOGRAPHIC-FLUOROSCOPIC 
100  MA  RADIOGRAPHIC-FLUOROSCOPIC 
30  MA  VERTICAL  FLUOROSCOPE 


IN  NEW  MEXICO,  EL  PASO,  and  ARIZONA 


When  treatment  calls  for  goat's  milk  - you'll  be  glad  to  know 
that  we  have  an  ample  supply  of  finest  quality  CERTIFIED 
GOAT'S  MILK  available  for  your  patients.  Price's  are  the 
only  suppliers  of  CERTIFIED  MILK,  CERTIFIED  GOAT'S  MILK 
and  CERTIFIED  FAT-FREE  MILK  between  San  Antonio  and 
Los  Angeles.  Our  production  is  under  the  supervision  of  the 
El  Paso  Medical  Milk  Commission. 


PRICE’S  Creameries,  Inc. 
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NOW. . . a penicillin  compound  that  offers 


prolonged 


blood  levels 
from  each  dose 


DIBENZYLETHYLENEDIAMINE  DIPENICILLIN  G 


* 


ORAL.  SUSPENSION 

effective  concentrations . . . longer  action 

Demonstrable  blood  levels  for  eight  hours  from  a single  5 cc. 
dose  of  PERMAPEN  Oral  Suspension. 

meals  don't  interfere  with  blood  levels 

Fasting  patients  and  patients  taking  PERMAPEN  with  meals 
will  have  comparable  blood  levels  within  one  hour  following 
administration. 

good  tasting  direct  from  bottle 

Taste-conscious  youngsters  and  adults  will  like  the  appealing 
peach  flavor  of  PERMAPEN  Oral  Suspension.  There  is  no  bitter 
aftertaste.  And  PERMAPEN  comes  prepared  and  ready  for  use. 

no  refrigeration  needed 

PERMAPEN  Oral  Suspension  is  stable  at  room  temperature  for 
24  months. 

Supplied  in  2-ounce  bottles. 
300,000  units  per  5 cc.  teaspoon. 

SUSPENSION 

New,  for  deep  intramuscular  injection.  PERMAPEN  Aqueous 
Suspension,  in  600.000  unit  STERAJECT*  Cartridges.  Just  one 
injection  of  this  unique  penicillin  compound  provides  demon- 
strable blood  levels  for  as  long  as  14  days. 


'.v  largest  producer  of  antibiotics 

nc  DIVISION,  CHAS.  PFIZER  & CO..  INC..  BROOKLYN  6.  N.Y. 

■^TRADEMARK,  CHAS.  PFIZER  A CO.,  INC* 


AQUEOUS 


another  new 
product  from 


wort 
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. . .who  prefers 

penicillin  in  combination  with 
other  antibacterial  drugs: 
Gantricillin  " ’Roche*  provides 
penicillin  PLUS  Gantrisin  for 
wide -spectrum  antibacterial  therapy. 


O&WrUUdP  ' 

'iSh/ic^u 


...with  new  Gantricillin  ’Roche.’ 

A convenient  way  of  administering 

100,000  units  of  penicillin  PLUS 

® 

0.5  Gm  of  Gantrisin,  the  more 
soluble,  wide-spectrum  sulfonamide. 


in  a single  tablet 


CALORIGEN  1000 

AND  THE  K-30  FEEDING  TUBE 


fipi  . 

For  patients  who  can't  eat, 
you  can  speed  recovery  by  specifying... 


Calorigen,  new  nasogastric 
nutrient,  supplies  1000  calories  per 
liter,  and  50  Gm.  protein,  plus  minerals. 
It  requires  no  special  mixing  or 
refrigeration  . . . and  is  free  flowing, 
stable,  and  well  tolerated. 


K-30  Feeding  Tube  is  50%  smaller 
than  tubes  formerly  used  — only  8 Fr. 
It  is  satin-smooth,  all  plastic, 
and  easy  to  pass. 


DON  BAXTER,  INC.,  Research  and  Production  Laboratories 
1015  Grandview  Avenue,  Glendale  1,  California 


Natural  bile  acids 
help  restore 

natural  biliary  function 

• ‘Bilron’  contains  natural  conjugated  bile  acids  com- 
bined with  iron. 

• ‘Bilron’ — a potent,  true  choleretic — produces  bile 
of  natural  composition  and  consistency. 

• ‘Bilron’  is  chemically  enteric.  It  is  soluble  in  the 
alkalinity  of  the  intestine,  where  bile  is  normally 
released. 


Eli  Lilly  and  Company 

Indianapolis  6,  Indiana,  JJ.S.A. 


4 Bilron ’ is  indicated  in  gall-bladder-type 
indigestion,  constipation,  biliary 
dyskinesia,  and  following  cholecystectomy ; 


(iron  BILE  SALTS,  LILLY) 
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DISTRICT  ONE  MEDICAL  ASSOCIATION  TO 
MEET  IN  EL  PASO  FEBRUARY  13-14 


The  annual  meeting  of  the  District  One 
Medical  Association  of  Texas  will  be  held 
Friday  and  Saturday,  February  13  and  14, 
at  the  Turner  Home  of  the  El  Paso  County 
Medical  Society,  1301  Montana  St.,  El  Paso. 

A distinguished  guest  and  speaker  will  be 
Dr.  T.  C.  Terrell  of  Fort  Worth,  president 
of  the  Texas  Medical  Association,  who  will 
address  the  physicians  and  their  wives  on 
“The  United  Nations  Educational,  Scientific, 
and  Cultural  Organization  (UNESCO).” 

Another  outstanding  speaker  will  be  Dr. 
Robert  M.  Moore,  professor  of  surgery,  medi- 
cal branch,  University  of  Texas,  Galveston. 
He  will  talk  on  “Biliary  Tract  Surgery.” 
Many  physicians  in  District  One  are  former 
students  under  Dr.  Moore  and  will  welcome 
the  opportunity  to  renew  acquaintance  with 
their  former  mentor. 

Dr.  Moore  will  also  speak  on  “Care  of 
Malignant  Lesions  of  the  Colon  and  Rectum.” 

Eleven  members  of  El  Paso  County  Medi- 
cal Society  will  deliver  20  minute  talks  on 


various  scientific  and  medical  subjects.  Each 
talk  will  be  followed  by  a five  minute  dis- 
cussion period. 

Registration  fee  of  $2  will  cover  inci- 
dental expenses  and  cost  of  Friday’s  luncheon 
for  the  physicians.  Ladies  will  be  charged 
for  their  lunch  at  the  time  of  their  registra- 
tion with  the  district  auxiliary  . 

District  One  consists  of  eleven  counties 
in  extreme  west  Texas.  They  are:  El  Paso, 
Hudspeth,  Culberson,  Reeves,  Loving,  Ward, 
Winkler,  Pecos,  Jeff  Davis,  Presidio  and 
Brewster. 

Officers  of  the  District  One  Medical  Asso- 
ciation are:  J.  Leighton  Green,  M.  D.,  Coun- 
cillor, El  Paso ; Charles  Oswalt,  M.  D.,  Vice- 
Councillor,  Fort  Stockton;  Jim  Camp,  M.  D., 
President,  Pecos;  John  W.  O’Donnell,  M.  D., 
Vice-President,  Alpine;  and  H.  D.  Garrett, 
M.  D.,  Secretary-Treasurer,  El  Paso. 

Physicians  from  New  Mexico,  Arizona  and 
Northern  Mexico  are  cordially  invited  to 
attend  the  District  One  sessions. 


THE  PROGRAM 

FRIDAY,  FEBRUARY  13 


8:30  — 9:00  A.  M. 

Registration 

9:00  — 9:25  A.  M. 

"Advantages  and  Disadvantages  of  Open  and  Closed 

Treatment  of  Burns" Dr.  Willard  Schuessler,  El  Paso 


9:25  — 9:50  A.  M. 

"Hypothyroidism  — Often  Forgotten" 


Dr.  Jack  A.  Bernard,  El  Paso 


9:50  — 10:15  A.  M. 

"Interesting  Cases  of  Foreign  Bodies  in  Air  and  Food  Passages" Dr.  Haskell  Hatfield,  El  Paso 

10:15  — 10:30  A.  M. 

— Intermission  — 

10:30  — 10:55  A.  M. 

"Briefs  on  Gynecological  Therapy" Dr.  Clement  C.  Boehler,  El  Paso 


"Cancer  of  the  Prostate” 


10:55  — 11:20  A.  M. 

Dr.  James  D.  Bozzell,  El  Paso 


11:20  — 11:45  A.  M. 

"Treatment  of  Herpes  Zoster  Ophthalmicus  with  Protamide". 


Dr.  W.  G.  Morrow,  Jr.,  El  Paso 
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12  — 1:30  P.  M. 

Luncheon  for  members  and  their  wives,  to  be  served  in  the  Turner  Home 
Immediately  following  lunch  there  will  be  a joint  meeting  upstairs  of  doctors  and  wives  to  hear  an 
address  by  Dr.  T.  C.  Terrell  of  Fort  Worth,  president  of  the  Texas  Medical  Associa- 
tion. His  topic  will  be  the  "United  Nations  Educational,  Scientific 
and  Cultural  Organization"  (U.  N.  E.  S.  C.  O.). 


1:30  — 2:30  P.  M. 

Address  by  Dr.  T.  C.  Terrell,  President  of  Texas  Medical  Association 


2:30  — 3:15  P.  M. 

"Biliary  Tract  Surgery” Dr.  Robert  M.  Moore, 

Professor  of  Surgery,  Medical  Branch,  University  of  Texas,  Galveston 


3:15  — 3:40  P.  M. 

"Gastrointestinal  Hemorrhage  — Massive; 

Discussion  of  Causes  and  Treatment" 


Dr.  James  J.  Gorman,  El  Paso 


3:40  — 4:05  P.  M. 

"Management  of  Congestive  Heart  Failure" 


Dr.  Ralph  Homan,  El  Paso 


SATURDAY,  FEBRUARY  14 

9:00  — 9:25  A.  M. 

"Early  Recognition  of  Cerebral  Palsy” Dr.  Basil  K.  Byrne,  El  Paso 

9:25  — 9:50  A.  M. 

"Treatment  of  Cardiac  Arrhythmias" 

9:50  — 10:15  A.  M 

"Management  of  Some  Common  Obstetrical  Difficulties” — 

10:15  — 10:30  A.  M. 

— Intermission  — 

10:30  — 11:15  A.  M. 

"Care  of  Malignant  Lesions  of  the  Colon  and  Rectum” Dr.  Robert  M.  Moore,  Galveston 

11:15  A.  M. 

Business  meeting  and  election  of  officers 


Dr.  Charles  P.  C.  Logsdon,  El  Paso 
Dr.  Gray  E.  Carpenter,  El  Paso 


PROCTOLOGY  1952-  1953  AWARD 


The  International  Academy  of  Proctology 
takes  pleasure  in  announcing  its  Annual  Cash 
Prize  and  Certificate  of  Merit  Award  Contest 
for  1952-1953.  The  best  unpublished  contri- 
bution on  Proctology  or  allied  subjects  will 
be  awarded  $100  and  a Certificate  of  Merit. 
Certificates  will  be  awarded  also  to  phy- 
sicians whose  entries  are  deemed  of  unusual 
merit. 

This  competition  is  open  to  all  physicians 
in  all  countries,  whether  or  not  affiliated 
with  the  International  Academy  of  Proctolo- 
gy. The  winning  contributions  will  be  se- 
lected by  a board  of  impartial  judges,  and 
all  decisions  are  final. 

The  formal  award  of  the  First  Prize,  and 


a presentation  of  other  Certificates,  will  be 
made  at  the  Annual  Convention  Dinner 
Dance  of  the  International  Academy  of 
Proctology  in  May  of  1953. 

The  International  Academy  of  Proctology 
reserves  the  exclusive  right  to  publish  all 
contributions  in  its  official  publication,  “The 
American  Journal  of  Proctology  and  Gastro- 
enterology.” 

All  entries  are  limited  to  5,000  words,  must 
be  typewritten  in  English,  and  submitted  in 
five  copies.  All  entries  must  be  received  no 
later  than  the  first  day  of  April,  1953.  En- 
tries should  be  addressed  to  the  International 
Academy  of  Proctology,  43-55  Kissena  Blvd., 
Flushing  55,  New  York. 
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Be  debug  jflSebtcis  Ct  Poltttcts 

BY  ROBERT  B.  HOMAN,  JR.,  M.  D.,  EL  PASO,  TEXAS 

MEMBER  OF  THE  HOUSE  OF  DELEGATES  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


ON  VETERANS’  CARE 


In  the  January,  1952,  issue  of  SOUTH- 
WESTERN MEDICINE  this  column  consid- 
ered briefly  the  problem  of  Veteran’s  medical 
care.  Attention  was  called  to  the  fact  that 
a Public  Law,  passed  in  1924,  was  being  used 
to  allow  the  hospitalization  of  large  numbers 
of  non-service  connected  cases  in  Veteran’s 
facilities.  It  was  pointed  out  that  there  are 
now  more  than  20,000,000  veterans  eligible 
for  this  “free”  medical  care  and  that  the  con- 
tinuation of  the  present  policy  posed  a seri- 
ous threat  to  the  civilian  system  of  medical 
care.  During  the  ensuing  year  there  have 
been  three  separate  investigations  of  the  Vet- 
eran’s Administration  and  its  policies.  Let 
us  briefly  take  a look  at  some  of  the  findings. 

From  the  report  of  the  A.  M.  A.  Special 
Committee  on  Federal  Medical  Services,  we 
find  that  the  total  number  of  Veteran’s  Ad- 
ministration beds  has  increased  from  45,873 
in  1936  to  119,736  in  1951 ; that  the  total 
number  of  admissions  has  increased  from 
130,455  in  1936  to  509,720  in  1951 ; that  in 
1951,  50.7  per  cent  of  the  tuberculous  cases, 
53.7  per  cent  of  the  psychotic  cases,  72.4  per 
cent  of  other  neurological  cases,  and  88.3  per 
cent  of  the  general  medical  and  surgical  cases 
admitted  were  non-service  connected ; that 
this  means  that  about  two-thirds  of  the  ad- 
missions were  not  service-connected!  The 
average  length  of  stay  for  general  medical 
and  surgical  cases  in  1950  was  30.8  days ! In 
private  general  hospitals  the  figure  is  seven 
to  10  days  — a figure  which  includes  hospi- 
talization of  people  of  all  ages  and  both  sexes. 

EXPENDITURES  GROW 

A total  of  21,258,217  days  of  hospitaliza- 
tion for  non-service  connected  cases  were 
provided  in  1951.  The  total  expenditures  for 
V.  A.  medical  services  in  the  same  year  was 
$600,388,000.  The  V.  A.  and  all  students  of 
this  problem  agree  that  this  figure  will  grow 
larger  as  the  veterans  themselves  grow  older 
— as  long  as  the  present  laws  regarding  non- 
service disabilities  are  on  the  statutes.  The 
V.  A.  now  operates  157  hospitals,  107  out- 
patient clinics,  and  64  mental  hygiene  clinics. 
Plans  have  been  made  to  add  more  hospital 
beds. 


At  a cost  of  $600,000  the  management 
engineering  firm  of  Booz,  Allen  & Hamilton 
has  made  a study  and  a report  on  the  V.  A. 
A number  of  its  reorganizational  suggestions 
have  been  accepted ; others  basically  impor- 
tant have  been  rejected  by  the  V.  A.  On  the 
subject  of  non-service  connected  cases,  this 
report  calls  on  Congress  to  revise  or  clarify 
the  laws  on  this  vital  subject.  The  manage- 
ment engineers  state  that  they  must  assume 
that  Congress  must  have  intended  that  the 
V.  A.  render  care  to  non-service  connected 
cases  because  it  (Congress)  has  authorized 
construction  of  more  beds  than  are  needed 
for  service-connected  cases.  The  report  also 
states  that  41,000  to  51,000  beds  would  be 
sufficient  to  care  for  future  demands  of 
service-connected  cases.  This  is  about  one- 
third  of  the  131,000  beds  the  V.  A.  expects 
to  have  when  its  present  building  program 
is  complete.  The  report  states  that  it  would 
take  25  per  cent  more  beds  than  the  latter 
figure  to  meet  the  requirements  if  non- 
service disabilities  are  to  be  included  in  the 
future.  “Any  one  of  the  nation’s  anticipated 
total  of  approximately  22,000,000  veterans 
might,  of  course,  become  a candidate  for 
hospital  care  in  this  final  category.” 

OCTOPUS 

It  is  becoming  more  and  more  obvious  to 
all  people  interested  in  this  problem  that  the 
veteran’s  medical  care  program  is  becoming 
an  octopus  of  far-reaching  economic  conse- 
quences. The  private  hospital  system  cannot 
compete'  with  the  Federal  government  in  an 
economic  race  for  trained  personnel  such  as 
nurses  and  technicians.  The  private  patient 
cannot  afford  the  hospital  charges  which 
would  be  necessary  to  meet  the  inflationary 
wages  offered  by  government  facilities  to 
this  personnel.  The  continued  growth  of  the 
system  is  being  felt  in  hospitals  throughout 
America.  There  must  be  a decision  on  this 
problem  soon. 

The  A.  M.  A.  House  of  Delegates  at  Denver 
in  December,  1952,  re-iterated  its  stand  in 
opposition  to  hospitalization  of  non-service 
connected  disabilities  other  than  TB  and 
(Continued  on  Page  58) 
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APHORISMS 

TRUTHS  AND  CONCEPTS 
CONCERNING  THE  GASTRO-  INTESTINAL  TRACT 

By  Andrew  M.  Babey,  M.  D.,  Las  Cruces,  New  Mexico 


(1) 

“Gastric  retention  alone  is  not  evidence 
of  organic  obstruction,  for  retention  can 
occur  with  lack  of  peristalsis  due  to  worry, 
headache,  emotion,  etc.” — E.  Emery,  M.  Clin. 
North  America,  19 : 1519,  March  1936. 

(2) 

“Buccal  pigment  does  not  by  itself  prove 
that  Addison’s  disease  is  present,  for  pre- 
cisely similar  pigmentation  in  the  mouth  is 
observed  in  some  cases  of  pernicious  anemia, 
of  phthisis  without  suprarenal  disease,  and 
of  malignant  disease,  whilst  negro  blood  in 
the  ancestry  often  causes  buccal  pigmen- 
tation in  perfectly  healthy  persons.”  — H. 
French,  Differential  Diagnosis,  Wm.  Wood 
& Co.,  N.  Y.,  1936,  p.  635. 

(B) 

“Skillful  neglect  does  not  succeed  with 
ulcerative  colitis.”  — Burrill  Crohn,  Am.  J . 
Digest,  Dis.  & Nutrition,  2 : 343,  1935 

(4) 

“Among  the  many  sources  of  such  mistakes 
by  which  the  physicians  may  be  misled  and 
induced  to  conclude  that  the  liver  is  the  seat 
of  disease  when  in  fact  it  is  not,  feculent 
accumulations  in  the  colon  are  perhaps  the 
most  frequent.”  — Richard  Bright,  Clin. 
Memoirs  on  Abdominal  Tumors,  The  New 
Sydenham  Soc.  London,  1861,  p.  242. 

(5) 

“Never  decide  against  obstruction  as  the 
result  of  the  first  enema ; give  a second  two 
hours  later,  and  if  necessary,  a third.” — W. 
Ogilvie,  Brit.  M .J.,  1 : 2,  1937. 

(6) 

“In  all  the  conditions  involving  im- 
pairment of  the  liver,  the  administration  of 
glucose  is  of  great  value.” — J.  Bollman,  S. 
Clinics  N.  America,  5:  871,  June  1925. 

(7) 

“Enlarged  spleen  may  be  the  only  evidence 
of  cirrhosis  of  the  liver.” — S.  J.  Gee,  Med. 
Lectures  & Clinical  Aphorisms,  Oxford  Med. 
Publications,  London,  1908,  p.  273. 


(8) 

“A  jaundiced  skin  may  never  wholly 
recover  its  natural  color  in  chronic  cases, 
even  when  the  cause  of  the  jaundice  is  re- 
moved.”— S.  J.  Gee,  loc.  cit. 

(9) 

“There  are  only  three  things  that  give 
a nodular  liver:  syphilis,  cancer  and 

cirrhosis.  In  syphilis  we  do  not  ordinarily 
get  nodules;  we  get  masses  as  big  as  a fist. 
In  cirrhosis  the  nodules  are  so  small  we  can- 
not feel  them.  Cancer  is  the  only  disease  with 
nodules  of  the  size  that  we  can  feel.”  — 
Richard  Cabot,  New  England  J.  Med.,  205: 
203,  1931. 

(10) 

“Anybody  with  any  considerable  jaundice 
has  albumin  in  the  urine.” — Richard  Cabot, 
loc.  cit.,  p.  203. 

(ID 

“About  1/3  of  cirrhosis  cases  have  a 
small  liver,  about  1/3  a normal  liver,  and 
1/3  a big  liver.” — Richard  Cabot,  loc.  cit., 
p.  204. 

(12) 

“The  intestine  is  like  the  kidney  in  that 
a long  standing  disease  may  show  clinical 
symptoms  only  now  and  then,  presenting 
itself  suddenly  under  the  guise  of  an  acute 
disease.  They  remain  diseased  through  long 
symptomless  periods.”  — Richard  Cabot 
(Source  uncertain). 

(13) 

“We  often  see  gas  in  the  small  intestine 
in  bedridden  or  sick  patients.”  — Aubrey 
Hampton,  New  England  J.  Med.,  205:  727, 
1931. 

(14) 

“We  think  that  if  the  diaphragm  moves 
there  is  no  pus  immediately  below  it,  between 
the  diaphragm  and  the  liver.”  — George 
Holmes,  New  England,  J.  Med.,  205:  729, 
1931. 

(15) 

“Fever  is  a constant  accompaniment  of 
cirrhosis  and  should  be  expected  with  it 
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rather  than  not  expected  with  it.” — Chester 
Jones,  New  England  J.  Med.,  205:  968,  1931. 

(16) 

“The  fact  that  the  barium  enema  was 
negative  does  not  necessarily  rule  out  a 
lesion  in  the  colon.  A negative  barium  enema 
means  a normal  colon  in  about  70%  of  the 
cases.” — George  Holmes,  Neiv  England  J. 
Med.,  202:  183,  1930. 

(17) 

“Barium  by  mouth  in  an  obstructing 
lesion  of  the  large  bowel  is  an  extremely 
dangerous  procedure.”  — L.  McKittrick, 
New  England  J.  Med.,  202:  494,  1930. 

(18) 

“One  should  never  be  influenced  against 
the  diagnosis  of  malignant  disease  of  the 
colon  solely  on  the  basis  of  negative  X-ray 
findings.” — L.  McKittrick,  loc.  cit.,  p.  495. 

(19) 

“Proctoscopy  properly  done  and  inter- 
preted is  of  much  more  value  in  malignancy 
of  the  lower  bowel  than  X-ray.”  — L.  McKit- 
trick, loc.  cit.,  p.  495. 

(20) 

“A  negative  barium  enema  does  not  rule 
out  neoplasm  of  the  rectum  or  of  the  sigmoid, 
for  X-rays  of  this  region  are  notoriously 
untrustworthy.”  — C.  Shedden,  New  En- 
gland J.  Med.,  202:  1017,  1930. 

(21) 

“Many  people  with  jaundice  have 
diarrhea.” — Richard  Cabot,  New  England 
J.  Med.,  202:  1261,  1930. 

(22) 

“I  am  very  skeptical  of  any  report  of 
black  stools  not  seen  by  a doctor  or  nurse. 
People’s  reports  of  the  color  of  stools  are 
notoriously  inexact.” — Richard  Cabot,  New 
England  J.  Med.,  199 : 287,  1928. 

(23) 

“One  set  of  gastro-intestinal  X-rays  is 
never  to  be  relied  upon  implicitly  as  regards 
disease  either  in  the  stomach  or  in  the  in- 
testinal tract.”  — Ed.  Young,  Jr.,  New 
England  J.  M.,  199:  383,  1928. 

(24) 

“ . . . the  only  sure  method  of  distinguish- 
ing between  idiopathic  ulcerative  colitis  and 
chronic  dysentery  was  the  isolation  of  dys- 


entery bacilli,  preferably  from  material  ob- 
tained by  gently  curetting  the  diseased  bowel 
during  sigmoidoscopy.” — Hamilton  Fairley 
Proc.  Roy.  Soc.  Med.,  26 : 1062,  1932-33. 

(25) 

“To  cause  sugar  to  appear  in  the  urine 
in  acute  pancreatitis  there  must  be  an  almost 
complete  destruction  of  the  pancreas,  and  if 
that  occurs  death  usually  takes  place  within 
a few  hours.”  — Daniel  F.  Jones,  New 
England  J.  Med.,  199 : 538,  1928. 

(26) 

“The  duodenal  bulb  is  apt  to  be  deformed 
in  gall  bladder  disease  and  may  be  mis- 
leading.”— George  Holmes,  New  England  J. 
Med.,  198:  867,  1928. 

(27) 

“You  perceive,  therefore,  that  in  jaundice 
everything  denoting  an  unusual  state  of  the 
nervous  system,  whether  it  be  too  much  sleep 
or  too  little,  demands  your  attention.”  — 
Robert  Graves,  A System  of  Clin.  Med., 
Barrington  & Haswell,  Phil.,  1848,  (3rd. 
Amer.  Ed.),  p.  384. 

(28) 

“When  a patient  under  treatment  for 
gastric  ulcer  becomes  irritable,  refuses  food 
and  complains  of  headache,  alkalosis  and 
not  boredom  is  the  probable  cause.”  — H. 
French,  Differential  Diagnosis-,  Wm.  Wood 
& Co.,  N.  Y„  1936,  p.  186. 

(29) 

“Any  child  with  severe  acidosis  or  in 
diabetic  coma  frequently  has  abdominal 
pain.”  — Richard  Cabot,  New  England  J. 
Med.,  195:  1120,  1926. 

(30) 

“In  children,  massive  tumours  of  the 
abdomen  are  not  uncommon  and,  as  a rule, 
are  either  sarcomata  of  the  kidney  or  of  the 
retroperitoneal  glands.  The  kidney  tumours 
are  the  more  frequent.  Both  develop  pain- 
lessly.” — W.  Osler,  Lectures  on  the 
Diagnosis  of  Abdominal  Tumours,  D.  Ap- 
pleton & Co.,  N.  Y.,  1899,  p.  161. 

(31) 

“When  a stool  is  clay  colored  the  con- 
clusion that  bile  is  absent  is  not  warranted 
without  a chemical  test  for  bile.  The  color 
of  the  stool  in  chronic  pancreatitis  may  vary 
from  a grey  to  a glistening  white,  or  when 
the  fat  is  in  crystalline  form  it  may  resemble 
aluminum  paint.”~ViRGiL  Simpson,  Diseases 
of  Pancreas,  Kentucky  M.  J.,  32 : 108,  1934. 

(To  Be  Continued) 
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ARTHRODESIS  OF  THE  HIP  JOINT* 

By  W.  Compere  Basom,  M.  D.,  M.  S.  Or.,  F.  I.  C.  S.,  El  Paso,  Texas 


Most  patients  have  a distinct  aversion 
and  horror  at  the  mention  of  the  loss  of  joint 
function.  This  is  particularly  true  with  the 
major  joints  of  the  body  and  it  is  one  of  the 
major  fears,  for  instance,  when  a joint 
operation  is  necessary.  Nearly  all  patients 
who  need  a torn  meniscus  removed  fear  that 
removal  of  the  joint  fluid  will  leave  a so- 
called  dry  joint  or  removal  of  the  meniscus 
is  a bad  thing.  The  same  attitutde  applies  in 
the  hip  because  all  patients  are  afraid  of 
getting  a stiff  joint. 

However,  in  the  case  of  a working  man 
who  must  be  on  his  feet  for  long  periods  at 
a time  and  also  one  who  must  be  able  to  do 
heavy  hard  lifting  and  the  like,  a stiff  hip 


FIGURE  I. 

Reveals  x-ray  with  two  tibial  bone  grafts  in 
place  running  into  the  arthrodesed  hip  joint. 
The  joint  is  solidly  arthrodesed  and  the  evi- 
dence of  old  cavity  was  due  to  a gunshot 
wound.  This  of  course,  had  been  carefully 
cleaned  out  and  all  infection  eliminated  long 
before  the  arthrodesis  was  ever  done.  This 
patient  had  an  excellent  painless  hip  region 
following  the  conclusion  of  this  procedure. 

* From  the  medical  program  Big  Bend  Counties  Medical  Society 
given  at  Fort  Stockton  at  the  Memorial  Hospital,  February 
4,  1952. 


joint  without  pain  is  much  better  than  a 
movable  joint  with  pain. 

A joint  which  is  hopelessly  damaged  either 
mechanically  or  due  to  one  of  the  various  in- 
fections will  give  a considerable  amount  of 
pain  and  disability  to  the  owner.  Of  course, 
at  this  time  the  popularity  of  the  various 
prosthesis  for  restoring  a hip  joint  and  the 
various  head  substitution  apparatuses  are 
very  popular.  It  is  amazing  how  many  mo- 
difications there  have  been  on  the  original 
Judet  femoral  head  substitution.  The  pro- 
cedure is  not  very  many  years  old  and  the 
patients  have  not  had  time  to  try  these  things 
out  for  a long  time  to  see  if  they  stand  up 
with  time.  It  is  my  opinion  that  any  foreign 
material  which  is  attached  to  the  bone  will 
eventually  become  loose  if  there  is  a strain 
through  it  particularly  one  of  weight-bearing. 
Therefore,  I do  not  feel  that  the  plastic  sub- 
stitutions or  even  the  arthroplasties  are  the 
answer  to  a fairly  young  individual’s  problem 
who  has  a painful  particularly  weight- 
bearing joint  such  as  the  hip  joint. 

The  operative  procedure  is  fairly  extensive 
and  the  Smith-Petersen  approach  exposing 
the  hip  joint  is  an  excellent  one.  In  this 
procedure  the  incision  curves  over  the  iliac 
crest  and  distally  somewhat  from  the  an- 
terior superior  spine  of  the  ilium.  Muscles 
are  detached  from  this  area  on  the  lateral 
side  down  far  enough  to  expose  the  hip  joint. 
The  joint  itself  is  carefully  denuded  of 
cartilage  and  then  grafts  either  iliac  or  tibial 
grafts  or  bone  bank  grafts  are  used  to  bridge 
from  the  femur  into  the  acetabulum.  This 
gives  one  of  the  surest  methods  of  arthro- 
desis. There  are  various  methods  of  internal 
metal  fixation,  however,  the  average  hip 
arthrodesis  patient  is  usually  young  enough 
to  withstand  a spica  cast  and  prolonged  im- 
mobilization and  as  yet  I have  not  adopted 
the  extensive  internal  fixation  apparatus. 
There  is  an  excellent  apparatus  which  bolts 
on  to  the  ilium  and  fits  into  the  femur  with 
an  intramedullary  rod.  This  apparatus  will 
markedly  shorten  the  patient’s  hospitalization 
period.  However,  by  the  use  a single  hip 
spica  cast  in  a strong  individual,  the  patient 
may  be  ambulatory  in  a month  or  six  weeks. 

The  cast  immobilization  should  continue 
until  the  monthly  x-ray  check-up  reveals  firm 
union  with  good  bony  trabeculations  running 
across  the  hip  joint  itself. 

At  the  end  of  that  time  the  patient  can 
start  on  a period  of  gradual  mobilization  and 
then  eventually  can  return  to  work. 
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FIGURES  II;  III;  IV;  and  V. 

(Reading  from  left) 

Reveal  the  patient  walking;  sitting  and, 
taking  a step  showing  that  he  can  do  these 
functions  very  well. 

The  optimum  hip  joint  position  is  one  of 
slight  flexion ; very  slight  adducation  and 
this  loss  of  joint  movement  is  not  a bad  or 
serious  hindrance.  It  does  throw  more  strain 
on  the  lower  back,  lumbo-sacral  spine  and, 
therefore,  the  patient  should  have  a good 
back  if  this  is  to  function  well.  The  patient’s 


knee  joint  also  does  have  increased  strain 
but  this  is  usually  not  of  great  importance. 

The  patient  usually  can  sit,  stand  and 
walk  very  well  and  I personally  feel  that  a 
good  hip  arthrodesis  is  a good  permanent 
method  for  use  to  relieve  pain  for  many  years 
to  come  in  a carefully  and  well  selected  in- 
dividual case. 
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MANAGEMENT  OF  BLADDER  NECK  OBSTRUCTION* 

By  Edgar  Burns,  M.  D.,  New  Orleans 


Obstructive  lesions  at  the  neck  of  the 
bladder  may  be  benign  or  malignant.  The 
benign  lesions  include  those  due  to  prostatic 
fibrosis  and  those  resulting  from  prostatic 
hyperplasia. 

Prostatic  fibrosis,  commonly  referred  to 
as  contracture  of  the  vesical  neck  or  median 
bar,  accounts  for  about  10  per  cent  of  vesical 
neck  obstructions.  It  probably  always  follows 
chronic  prostatitis,  which  results  in  fibrous 
contracture,  and  is  encountered  earlier  in  life 
than  obstructions  due  to  prostatic  hyperpla- 
sia. Most  of  the  glandular  structures  of  the 
prostate  lie  posterior  to  the  vesical  outlet; 
and  fibrosis  in  this  area  produces  shortening 
of  the  prostatic  urethra  and  elevation  of  the 
posterior  lip,  which  constitutes  a dam  at  the 
internal  vesical  orifice,  more  commonly  re- 
ferred to  as  median  bar.  In  this  type  of 
obstruction  the  prostate  is  not  enlarged  and 
there  is  no  line  of  demarcation  between  the 
obstructing  tissue  and  the  remaining  por- 
tions of  the  prostate. 

Prostatic  hyperplasia  has  its  origin  as 
small  spheroids  in  the  mucosal  or  submucosal 
glands  of  the  prostatic  urethra.  As  these 
spheroids  enlarge,  they  compress  the  normal 
prostatic  tissue  laterally  against  the  fibrous 
anatomic  capsule  of  the  gland.  This  com- 
pressed prostatic  tissue  becomes  a peripheral 
shell  or  surgical  capsule  from  which  the  ade- 
noma can  easily  be  enucleated  by  blunt  dis- 
section. The  exact  cause  of  prostatic  hyper- 
plasia is  not  known.  It  is  apparent  that  a 
normally  functioning  anterior  pituitary  and 
normally  functioning  testicles  are  necessary 
for  its  devolpment.  Prostatic  hyperplasia 
accounts  for  about  80  per  cent  of  the  bladder 
neck  obstructions  in  adults  and  usually  be- 
comes symptomatic  in  men  past  50  years  of 
age.  The  parts  of  the  prostate  involved  in 
prostatic  hyperplasia  are  those  immediately 
in  contact  with  the  prostatic  urethra  that  is, 
the  median  and  two  lateral  lobes.  The  size  to 
which  the  gland  may  grow  varies  in  each 
individual.  Although  the  gland  may  be  only 
slightly  enlarged,  the  hypertrophied  tissue 
may  project  into  the  urethra  in  such  a man- 
ner as  to  cause  considerable  obstruction  to  the 
vesical  outlet.  On  the  other  hand,  the  hyper- 
plasia may  develop  to  such  an  extent  that  the 
gland  weighs  200  to  300  Gm.  Because  of  this 


* Read  before  the  meeting  of  the  Southwestern  Medical  As- 
sociation, Oct.  18-20,  1951,  in  El  Paso. 


* From  the  Departments  of  Urology,  Ochsner  Clinic  and  Tulane 
University,  New  Orleans. 


wide  variation  in  size  produced  by  prostatic 
hyperplasia,  emphasis  must  be  placed  upon 
careful  study  of  each  individual  in  order  to 
select  an  appropriate  method  for  removal  of 
the  obstructing  tissue. 

Carcinoma  of  the  prostate,  in  perhaps  90 
per  cent  of  cases,  develops  in  the  posterior 
lobe  and  does  not  produce  urinary  symptoms 
until  it  invades  the  urethra  and  interferes 
with  the  passage  of  urine.  By  this  time  it 
has  usually  broken  through  the  capsule  poste- 
riorly and  is  no  longer  amenable  to  radical 
surgical  removal.  Bladder  neck  obstruction 
from  prostatic  carcinoma  therefore,  is  a late 
manifestation  of  the  disease. 

PREOPERATIVE  MANAGEMENT 

In  the  management  of  bladder  neck 
obstruction  it  is  important  not  only  to 
evaluate  the  character  of  the  obstructing 
lesion  but  also  to  study  the  urinary  tract 
above  the  point  of  obstruction  in  order  to 
determine  whether  or  not  irreversible 
changes  have  been  produced.  Among  the 
important  changes  are:  1)  formation  of 
diverticula  which  may  require  surgical  treat- 
ment at  the  time  of  removal  of  the  obstruction 
at  the  neck  of  the  bladder  and  2)  a thinning 
out  of  the  entire  bladder  wall  with  the  de- 
velopment of  a hugh  atonic  sac.  Bladder 
calculi  will  be  encountered  in  a small  number 
of  cases.  If  bladder  neck  obstruction  exists 
for  a long  period  and  the  intravesical  pres- 
sure is  maintained  at  a high  level,  the  ureters 
and  renal  pelves  may  become  dilated  and  in 
some  cases  thinning  out  of  the  renal  cortex 
may  occur  with  irreversible  renal  damage. 
Urinary  infection  is  usually  present  in  these 
cases  and  the  changes  in  the  renal  cortex 
produced  by  infection  add  to  the  damage  that 
occurs  as  a result  of  back  pressure. 

In  the  management  of  bladder  neck  ob- 
struction blood  studies  are  important.  Pros- 
tatic obstruction  which  has  caused  reduced 
renal  function  is  commonly  associated  with 
secondary  anemia.  Moreover,  there  is  some 
blood  loss  in  prostatic  operations  and  post- 
operative hemorrhage  may  occur.  Therefore, 
a normal  hematocrit  is  essential. 

Since  prostatic  obstruction  occurs  in  the 
age  group  which  has  been  subjected  to  the 
stresses  and  strains  of  life,  some  degree  of 
cardiovascular  damage  is  present  in  a con- 
siderable number  of  cases.  For  this  reason, 
the  cardiovascular  system  should  be  e- 
valuated  preoperatively  by  a competent  in- 
ternist. 
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Preoperative  preparation  of  patients  for 
removal  of  bladder  neck  obstructions  thus 
includes:  1)  evaluation  of  renal  function  (if 
results  of  renal  function  tests  are  below 
normal  levels,  drainage  should  be  instituted 
until  maximum  improvement  takes  place)  ; 
2)  elimination  of  clinical  evidence  of  in- 
fection in  the  urinary  tract;  3)  restoration 
of  hematocrit  level  to  normal ; and  4)  careful 
evaluation  of  the  cardiovascular  system  with 
treatment  in  indicated  cases,  chiefly  my- 
ocardial weakness  and  coronary  disease. 

OPERATIVE  PROCEDURES 

There  are  at  present  four  methods  by 
which  obstructions  at  the  bladder  neck  may 
be  removed:  1)  transurethral  resection,  2) 
suprapubic  transvesical  prosatectomy,  3) 
retropubic  prostatectomy  and  4)  perineal 
prosatectomy.  No  one  of  these  can  be  em- 
ployed for  all  types  of  obstruction  and  any 
attempt  to  apply  a single  method  to  all  types 
will  be  followed  by  unnecessary  complications 
and  poor  end  results. 

Transurethral  resection  gained  wide  po- 
pularity about  twenty  years  ago.  Many 
urologists  acquired  the  ability  to  remove 
large  amounts  of  tissue  in  one  stage.  Con- 
sequently, there  was  a rather  widespread 
attempt  to  apply  this  technic  to  all  types  of 
obstructive  lesions  and  there  are  still  some 
urologists  who  rarely  resort  to  any  other 
method.  This  approach  is  especially  adap- 
table to  prostatic  obstructions  due  to  fibrosis. 
The  amount  of  obstructing  tissue  is  small 
and  can  easily  be  removed  in  a short  time. 
Bleeding  can  be  adequately  controlled  and 
there  should  be  few  operative  or  post- 
operative complications  of  importance.  Pros- 
tatic carcinoma  producing  bladder  neck 
obstruction  should  probably  not  be  removed 
by  any  other  method.  The  architecture  of  the 
prostatic  urethra  is  distorted  in  this  stage 
of  the  disease  but  under  adequate  vision  the 
prostatic  urethra  can  be  reconverted  into 
a normal  looking  and  normally  functioning 
canal.  The  smaller  obstructions  produced  by 
prostatic  hyperplasia  are  equally  adaptable 
to  removal  by  transurethral  resection.  I am 
quite  convinced,  however,  that  better  results 
will  be  obtained  if  the  larger  obstructions 
are  removed  by  some  type  of  open  approach 
and  I believe  that  this  is  gradually  becoming 
the  consensus  of  urologic  surgeons.  If  all 
obstructing  tissue  is  not  removed,  the  results 
are  unsatisfactory  even  though  the  patient 
may  be  able  to  urinate  and  completely  empty 
the  bladder.  Residual  masses  of  prostatic 
tissue  predispose  to  postoperative  hemor- 
rhage, may  become  infected  and  cause 
frequency,  burning,  urgency  and  tenesmus, 
are  usually  associated  with  persistent  urinary 


infection  and  in  many  cases  develop  to  the 
point  of  recurrent  obstruction.  We  have 
had  this  experience  in  patients  operated  upon 
on  our  own  service  and  it  has  also  been  the 
experience  in  other  medical  centers.  Since 
the  future  well  being  of  the  patient  with 
prostatic  obstruction  depends  largely  upon 
the  completeness  with  which  the  obstructing 
tissue  is  removed,  consideration  should  be 
given  to  the  method  by  which  this  can  be 
most  adequately  accomplished. 

Suprapubic  transvesical  prostatectomy  is 

an  approach  that  has  been  in  wide  use  for 
many  years.  Less  urologic  surgical  training 
is  required  for  removal  of  a prostate  by  this 
method  than  by  some  of  the  other  approaches. 
It  carries,  however,  a slightly  higher  mortali- 
ty rate,  even  in  the  hands  of  accomplished 
urologic  surgeons.  It  may  be  indicated  in 
some  patients  who  have  an  associated  lesion 
in  the  bladder  and  particularly  in  those  who 
have  had  a previous  suprapubic  cystostomy 
for  the  purpose  of  drainage  and  still  have  the 
suprapubic  tube  in  place. 

Perineal  prostatectomy,  like  the  supra- 
pubic approach,  has  been  widely  used  for 
many  years  and  in  some  medical  centers  it  is 
still  the  method  of  choice  for  large  adenomas 
that  should  be  removed  by  some  kind  of  open 
procedure.  A specialized  type  of  training  is 
required  in  order  to  obtain  satisfactory  re- 
sults by  this  approach.  It  has  been  recom- 
mended for  the  subtotal  removal  of  a prostate 
containing  calculi.  However,  rarely  have  I 
encountered  this  type  of  prostate  which  could 
not  be  adequately  treated  by  transurethral 
resection  with  less  chance  of  unpleasant  com- 
plications. The  possible  complications  follow- 
ing perineal  prostatectomy  are  urinary  in- 
continence, which  in  some  cases  may  be  total 
and  permanent,  rectal  or  urinary  fistulas  and 
usually  loss  of  the  ability  to  have  an  erection. 
Sexual  function  in  many  cases  in  this  age 
group  is  not  important  but  in  an  individual 
who  has  retained  his  sexual  vigor,  loss  of 
this  function  following  an  operative  proce- 
dure becomes  an  objectionable  feature. 

The  third  and  newest  open  approach  to 
the  prostate  is  the  infravesical  retropubic 
route.  This  technic  was  devised  by  Millin  of 
England  who  first  performed  the  operation 
in  August  1945.  Since  then  it  has  become 
popular  with  urologic  surgeons  throughout 
the  world  for  removal  of  the  larger  bladder 
neck  obstructions.  I have  found  a modifi- 
cation of  it  highly  satisfactory  for  removal 
of  bladder  neck  obstructions  in  children.  The 
retropubic  approach  is  especially  applicable 
to  large,  benign  prostatic  hyperplasia  and 
the  larger  the  prostate,  the  easier  it  is  to 
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remove  by  this  route.  Associated  lesions  of 
the  bladder  are  not  contraindications  to  this 
approach. 

This  approach  appears  to  have  several 
distinct  advantages  over  the  other  open 
methods.  It  is  direct,  usually  through  a 
transverse  incision  just  above  the  pubis, 
which  provides  sufficient  exposure  of  the 
retropubic  space  and  allows  for  adequate 
disposal  of  the  large  veins  usually  found  in 
the  preprostatic  area.  A transverse  incision 
is  made  in  the  prostatic  capsule  just  below 
the  internal  vesical  orifice  through  which 
the  adenoma  can  be  easily  removed.  A par- 
ticular advantage  that  this  approach  offers 
is  the  ease  with  which  hemorrhage  can  be 
adequately  controlled.  After  the  prostate  has 
been  enucleated,  the  prostatic  vessels  can  be 
easily  visualized  and  bleeding  stopped,  pre- 
ferably by  transfixion  sutures.  The  incision 
in  the  prostatic  capsule  is  closed  by  one  con- 
tinuous chromic  catgut  suture,  which  is  both 
hemostatic  and  water  tight.  This  eliminates 
postoperative  drainage  of  urine  through  the 
incision  in  the  majority  of  cases.  Drainage 
is  accomplished  by  means  of  a transurethral 
catheter,  which  is  usually  removed  on  the 
fourth  or  fifth  day  after  which  normal 
urinary  function  is  restored.  We  have  been 
impressed  by  the  lack  of  operative  shock  in 
the  majority  of  cases.  There  is  less  post- 
operative discomfort  than  following  any 
other  prostatic  operation  with  the  exception 
of  transurethral  resection  of  small  glands. 
Moreover,  there  is  a remarkable  absence  of 
frequency  and  burning  after  the  catheter  has 
been  removed.  Patients  often  do  not  get  up 
more  than  two  or  three  times  at  night  during 
the  early  postoperative  period  and  the  urine 
is  usually  free  of  pus  and  organisms  by  the 
end  of  the  fourth  to  sixth  postoperative 
week. 

COMPLICATIONS 

Osteitis  pubis  is  an  infrequent  but  impor- 
tant complication  that  may  follow  retropubic 
prostatectomy.  We  have  encountered  it  six 
times  in  approximately  200  retropubic  pros- 
tatectomies. Although  many  reasons  for  its 
occurrence  have  been  suggested,  none  have 
been  satisfactorily  proved.  We  are  convinced 
that  it  is  not  due  to  infection,  since  these 
patients  do  not  have  fever  and  they  all  re- 
cover without  suppuration.  Because  of  the 
character  of  the  pain,  the  decalcification  of 
bone,  the  duration  of  the  disability,  and  the 
eventual  complete  recovery,  we  have  thought 
for  some  time  that  it  is  most  likely  due  to  a 
circulatory  disturbance.  It  is  well  known 
that  aberrant  arteries  are  encountered  in  the 
retropubic  space,  branches  going  to  the  pubis, 
and  it  seems  entirely  possible  that  interrup- 


tion of  this  blood  supply  may  account  for 
the  disability  until  the  circulation  is  reestab- 
lished. On  this  basis  the  last  two  patients 
that  we  have  encountered  in  whom  osteitis 
pubis  developed  have  been  treated  by  re- 
peated sympathetic  blocks.  Both  completely 
recovered  and  were  able  to  go  home  at  the 
end  of  ten  days.  Osteitis  pubis  may  also  fol- 
low other  operations  upon  the  prostate.  We 
have  encountered  it  following  perineal  pros- 
tatectomy and  transurethral  resection.  It  has 
also  been  reported  in  patients  who  have  not 
been  operated  upon. 

Thrombophlebitis  may  develop  after  any 
operation  upon  the  prostate  and  may  be  an 
extremely  serious  complication.  The  patient 
should  be  carefully  observed  postoperatively 
in  order  to  detect  thrombophlebitis  before  a 
fatal  embolus  has  a chance  to  occur.  The 
characteristic  leg  signs  with  a pulse  rate  out 
of  proportion  to  the  height  of  the  temperature 
are  usually  sufficient  to  justify  the  diagnosis. 
Treatment  should  be  promptly  instituted  and 
I am  convinced  that  venous  ligation  is  safer 
than  treatment  with  various  anticoagulants. 
The  involved  veins  should  be  ligated  at  what- 
ever level  necessary  to  get  above  the  area  of 
thrombosis,  even  to  the  extent  of  ligating  the 
vena  cava.  We  have  been  impressed  with  the 
ease  with  which  the  vena  cava  could  be  li- 
gated, the  rapid  recovery  and  the  remark- 
ably slight  disability  that  has  resulted  from  it. 

Urinary  infection  follows  all  operations 
upon  the  prostate.  In  the  majority  of  cases 
it  is  secondary  to  the  healing  process  in  the 
prostatic  urethra  and  does  not  extend  above 
the  bladder.  It  is  not  of  any  clinical  impor- 
tance and  if  all  the  obstructing  tissue  has  been 
removed  the  urine  usually  becomes  sterile  by 
the  end  of  the  second  or  third  postoperative 
month  ,even  without  the  administration  of 
urinary  antiseptics. 


De  Rebus  Medicis  Et  Politicis 
(Continued  From  Page  51) 

N.  P.  cases.  It  instructed  the  Board  of  Trus- 
tees to  ask  representatives  of  the  A.  M .A., 
American  Dental  Society,  American  Hospital 
Association,  the  Veteran’s  Administration 
and  the  various  other  Veteran’s  organizations 
to  sit  down  together  and  work  out  a solution 
to  this  problem.  This  group  should  be  able 
to  make  recommendations  to  Congress  with 
justice  to  the  tax-payer,  the  private  system 
of  medicine,  and  the  veterans.  Meantime,  it 
would  do  no  harm  to  let  your  congressmen 
and  senators  know  what  you  think  about  the 
situation. 
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PLACENTA  ACCRETA-A  CASE  REPORT 

By  J.  J.  Johnson  Jr.,  M.  D.,  Las  Vegas,  New  Mexico 


Placenta  accreta  is  an  unusual  complica- 
tion of  pregnancy.  Only  118  authentic  cases 
having  been  reported,  according  to  Meyer 
and  Ashworth(1)  in  1940.  This  complication  of 
pregnancy  is  usually  regarded  as  one  that  is 
accompanied  immediately  by  profuse  hemor- 
rhage and  shock,  and  followed  by  sepsis. (2) 
Treatment  has  varied  from  immediate  hyster- 
ectomy(1&5)  to  watchful  waiting. (3)  In  recent 
years  there  has  been  a trend  to  conservative 
treatment. (3&4)  This  case  is  presented  because 
of  an  extended  period  of  conservative  treat- 
ment under  exceptional  circumstances. 

Mrs.  N.  S.  a 40  year  old  white  female,  was 
admitted  to  the  hospital  January  6,  1952, 
because  of  uterine  cramps  and  bloody  show. 
She  was  five  months  pregnant  and  had  had 
two  previous  admissions  to  the  hospital  dur- 
ing this  pregnancy,  both  for  cramps  and 
bleeding.  The  patient  had  had  three  miscar- 
riages with  no  live  births  and  had  had  no 
other  serious  illness.  The  uterus  was  the  size 
of  a six  months  pregnancy  with  a tender  mass 
in  the  right  lower  segment  of  the  uterus. 
Wassermann  negative;  Rh  factor  positive; 
RBC  3,850,000 ; WBC  15,600 ; Urine  negative. 
The  physical  examination  was  otherwise  not 
remarkable.  The  patient  miscarried  spon- 
taneously January  12,  1952.  The  fetus  was 
macerated  and  the  cord  was  torn  from  the 
placenta.  There  was  very  little  bleeding  at 
the  time  of  the  miscarriage  and  no  increase 
followed  the  expulsion  of  the  fetus.  The  pla- 
centa was  not  expressed  by  firm  pressure  on 
the  fundus  of  the  uterus  and  no  further 
attempt  was  made  to  dislodge  the  placenta 
from  the  uterus  after  examination  disclosed 
that  the  placenta  was  not  lying  free  in  the 
vagina,  or  incarcerated  in  the  cervix.  She 
was  given  300,000  units  of  duracillin  daily 
and  .0002  Ergotrate  tid.  The  temperature 
remained  normal  and  the  patient  was  allowed 
up  in  her  room  on  the  third  day  after  vaginal 
bleeding  had  stopped. 

DIAGNOSIS  GIVEN 

The  patient  was  given  the  diagnosis  of 
uterin  fibroids  with  degeneration  and  re- 
tained placenta  and  hysterectomy  recom- 
mended. She  asked  for  a trial  of  conservative 
therapy  and  because  of  her  extreme  desire 
to  preserve  her  uterus  she  was  allowed  home 
on  the  seventh  day,  without  medication,  in 
good  condition,  and  without  vaginal  bleeding. 
She  was  advised  to  report  at  once  if  bleeding 
occurred.  She  was  examined  at  monthly  in- 


tervals and  at  each  examination  the  uterus 
was  found  to  be  3-4x  normal  size  with  sub- 
serous  fibroid  tumors,  and  a patulous  cervix 
with  a firm  fixed  mass  at  the  internal  os. 
The  patient  felt  well  during  the  entire  period 
and  was  allowed  reasonable  activity  com- 
plaining only  of  profuse  vaginal  discharge. 
She  agreed  to  hysterectomy  after  the  second 
month  and  was  re-admitted  to  the  hospital 
March  19, 1952.  RBC  4,880,000 ; WBC  12,000 ; 
HBG  15. OG.  An  attempt  to  remove  the  pla- 
centa from  the  uterus  through  the  cervix 
resulted  in  immediate  profuse  hemorrhage. 
A line  of  clevage  could  not  be  established  and 
the  uterus  was  packed  and  500cc  of  blood 
given.  The  following  morning  the  RBC  was 
3,500,000;  HBG  11G.  lOOOcc  whole  blood  was 
started  and  supra  vaginal  hysterectomy  was 
done.  She  had  an  uneventful  postoperative 
course.  The  temperature  rose  to  100°F  the 
second  postoperative  day  and  returned  to 
normal  the  same  day.  RBC  on  that  day  was 
4,930,000;  HBG  12.8.  She  was  dismissed 
from  the  hospital  on  the  8th  postoperative 
day  with  the  wound  healed  and  without  com- 
plaint. 

The  pathological  studies  were  done  by 
Aaron  E.  Margulis,  M.  D.,  Santa  Fe,  New 
Mexico,  his  diagnosis: 

1.  Leiomyomata  of  uterus  showing 
red  degeneration. 

2.  Hemorrhagic  necrosis  of  retained 
placenta  accreta. 

3.  Chronic  myometritis. 

DISCUSSION 

Bleeding  associated  with  placenta  accreta 
does  not  ordinarily  originate  spontaneously 
at  the  site  of  a placenta. (3)  In  complete  pla- 
centa accreta  there  is  ordinarily  no  excessive 
bleeding  unless  repeated  Crede  maneuvers  or 
manual  extraction  has  been  employed. (3) 
These  observations  and  the  fact  that  com- 
plete placenta  accreta  is  intimately  adherent 
to  the  uterine  wall  and  difficult  if  not  impos- 
sible to  dislodge,  led  the  author  to  further 
liberalize  the  conservative  treatment  in  this 
case.  Having  assumed  that  ordinary  and 
reasonable  activity  of  a patient  will  not  dis- 
lodge a placenta  that  is  difficult  to  dislodge 
manually  and  deliberately,  the  patient  was 
allowed  home  to  resume  ordinary  household 
activity.  It  was  not  felt  that  undue  risk  was 
being  taken  as  the  patient  was  within  min- 
( Continued  bottom  Page  60) 
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RAPID  METHOD  OF  DRYING  SLIDES  AND  USE  OF 
VIBRATOR  IN  APPLICATION  OF  ELECTRODES 

By  R.  D.  Haire,  Jr.,  M.  D.,  Roswell,  N.  M. 


A few  minutes  saved  each  will  add  up  to 
many  days  at  the  end  of  a year.  Since  the 
numerous  new  drugs  will  require  more  labo- 
ratory tests  and  especially  blood  counts ; and 
since  the  average  doctor  will  do  many  more 
of  the  simpler  tests  the  inclosed  illustration 
shows  use  of  a cheap  hair  dryer.  It  will  cost 
about  $5  and  speed  up  the  work  of  your 
office  nurse  or  technician. 

The  illustration  is  self-explanatory. 


(Continued  from  Page  59) 
utes  of  the  hospital,  alert,  and  fully  informed 
of  the  possible  dangers  involved. 

CONCLUSIONS 

1.  Complete  placenta  accreta  may  be  con- 
servatively managed  safely  over  an 
extended  period  of  time. 

2.  Vigorous  attempts  to  remove  placenta 
accreta  manually  should  be  attempted 
only  after  preparations  for  laparotomy 
and  blood  transfusions  have  been  com- 
pleted. 

3.  Attempts  to  remove  placenta  accreta 
manually  should  not  be  undertaken 
until  all  thought  of  conservative  treat- 
ment has  been  abandoned. 

4.  Reasonable  efforts  should  be  made  to 
preserve  the  uterus  for  future  preg- 
nancies by  conservative  treatment  of 
placenta  accreta. 

5.  Although  conservative  treatment  re- 


Much of  the  work  of  electrocardiographs 
is  in  getting  a good  contact  for  your  jelly 
and  the  electrodes.  This  can  be  facilitated  by 
using  a cheap  vibrator  and  will  insure  you 
good  standardization,  as  well  as  cutting  in 
half  the  time  required  to  make  same.  The 
patient’s  time  is  valuable  also.  It  may  sur- 
prise you  how  your  technician  will  welcome 
this  little  suggestion.  Cost  of  cheap  vibrator 
is  between  $5  and  $10. 

The  illustration  is  self-explanatory. 


suited  in  failure  to  preserve  the  uterus 
in  this  instance,  the  postulation  that 
conservative  treatment  of  this  disease 
can  be  done  safely  has  been  enhanced. 

6.  Elective  hysterectomy  is  not  precluded 
nor  the  morbidity  of  the  operation  in- 
creased by  conservative  treatment. 

7.  Vigorous  aggressive  treatment  of  a re- 
tained placenta  may  convert  a benign 
situation  into  a grave  obstetrical  emer- 
gency in  a case  of  undiagnosed  pla- 
centa accreta. 
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AMBULANCE  SERVICE 

* In  the  heart  of  the  Loretto  Addition  * 

Me  Bow’s  Pharmacy 

'Jrewck-  Jitfflerald 

910  E.  Grand  Ave.  3-4-4-Q4-  Albuquerque,  N.  M. 

5-2002 

4800  Montana  St.  6-1361  El  Paso,  Texas 

For  Your  Convenience 

THIS  SPACE 

Use  Our  Handy  Charge- A- Plate  Service! 

FOR  SALE 

The  White  House 

El  Paso,  Texas 

Fischbein  Bros. 

Custom  Tailors 

Ambulance  Service  at  All  Hours 

Raster  & Maxon 

309  N.  OREGON  EL  PASO,  TEXAS 

El  Paso,  Texas  2-3431 

JHobdjattcr  -filler 

AMBULANCE  SERVICE 

Give  Us  A Trial  On  Your 

Phone  5-2748 

2600  East  Yandell  Blvd.  El  Paso,  Texas 

TAYLOR  BACK  BRACE 

Orders 

Only  at  the  Popular  in  El  Paso  . . . 

STACY  ADAMS  FOOTWEAR 

4 Send  th^  following  measurements:  from 

MEZZANINE,  MEN'S  STORE 

level  of  shoulders  to  tip  of  sacrum;  circum- 

POPULAR  DRY  GOODS  CO. 

ference  of  pelvis  above  trochanters;  circum- 
ference of  waist;  height  and  weight. 

It’s 

Sweeneys 

CkriMopherA 

Brace  and  £itnt>  Cc. 

FOR  PRESCRIPTIONS 

813  N.  Cedar  at  Five  Points 

MILLS  BLDG.  — PHONE  3-4445  — EL  PASO,  TEXAS 

CITYWIDE  DELIVERY  SERVICE 

5-3841  EL  PASO,  TEXAS 

GUNNING  & CASTEEL 

DRUG  STORES 

Complete  Prescription  Service  in  8 Conveniently  Located  Stores 

EL  PASO,  TEXAS 

YSLETA,  TEXAS 
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E.  K.  ARMISTEAD,  M.  D. 

GENERAL  SURGERY 

ROBERT  J.  CARDWELL,  M.  D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 

WARD  EVANS,  M.  D. 

GENERAL  SURGERY 

414  Banner  Building  3-7587  El  Paso,  Texas 

CLEMENT  C.  BOEHLER,  M.  D.(  F.  A.  C.  S. 

DIPLOMATE  AMERICAN  BOARD  OBSTETRICS  AND  GYNECOLOGY 
PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

1018  Mills  Building  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

LOUIS  W.  BRECK,  B.  S.,  M.  D.,  F.  1.  C.  S. 

W.  COMPERE  BASOM,  M.  D., 

M.  S.  Or.,  F.  1.  C.  S. 

MORTON  H.  LEONARD,  B.  S.,  M.  D. 

(Diplomates  of  the  American  Board  of  Orthopedic  Surgery) 
PRACTICE  LIMITED  TO  ORTHOPAEDIC  SURGERY 
520  Montana  Street  3-1673  El  Paso,  Texas 

JOSEPH  BANK,  M.  D. 

Diplomate  of  American  Board  of  Internal  Medicine 
And  American  Board  of  Gastroenterology 

JOHN  W.  FINDLEY,  JR.,  M.  D. 

Diplomate  of  American  Board  of  Internal  Medicine 
GASTROENTEROLOGY,  GASTROSCOPY 
800  North  First  Ave.  Phone  4-7245  Phoenix,  Arizona 

H.  A.  BARNES,  M.  D. 

M.  D.,  M.  S.  (Surg),  U.  of  Pa. 

GENERAL  SURGERY 

23  E.  Fine  Street  752  Flagstaff,  Arizona 

THIS  SPACE 
FOR  SALE 

FRANK  0.  BARRETT,  M.  D. 

(Diplomate  American  Board  of  Anesthesiology) 

MERLE  D.  THOMAS,  M.  D. 
ALFRED  SORENSON,  M.  D. 

ANESTHESIOLOGY 

612  Mills  B'dg.  3-8431  El  Paso,  Texas 

B.  L.  BURDITT,  M.  D.,  A.  1.  C.  S. 

GENERAL  SURGERY 

NIGHTINGALE  MEMORIAL  HOSPITAL 

901  Griner  Street  Del  Rio,  Texas 

J.  TRAVIS  BENNETT,  M.  D. 

Diplomate  American  Board  of  Pedratrics 

EDMUND  P.  JONES,  M.  D. 

IRA  A.  BUDWIG,  JR.,  M.  D. 

PRACTICE  LIMITED  TO  PEDIATRICS 
El  Paso,  Texas  3-1441  309  Medical  Arts  Bldg. 

BASIL  K.  BYRNE,  M.  D. 

PEDIATRICS 

800  Montana  Street  3-8487  El  Paso,  Texas 

RAYMOND  J.  BENNETT,  M.  D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 
PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 
1213  First  National  Bldg.  2-1177  El  Paso,  Texas 

DAVID  M.  CAMERON,  M.  D.,  F.  A.  C.  S. 

(Certifieo  by  The  American  Board  of  Orthopedic  Surgery) 

A.  E.  LUCKETT,  M.  D. 

ORTHOPEDIC  SURGERY 

First  National  Building  3-3421  El  Paso,  Texas 

JACK  A.  BERNARD,  M.  D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Phone  3-8151 

415  East  Yandell  Blvd.  El  Paso,  Texas 

CASA  GRANDE  CLINIC 

H.  B.  LEHMBERG,  M.  D.  J.  T.  O'NEIL,  M.  D. 

— GENERAL  PRACTICE  — 

Phones  4495  - 4496 

113  WEST  SECOND  STREET  CASA  GRANDE,  ARIZ. 

WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


Page  64 


SOUTHWESTERN  MEDICINE 


FEBRUARY,  1953 


^cutkueAtetm  jpkifAicianA  febectcru 


ROBERT  N.  CAYLOR,  M.  D. 

Practice  Limited  to  Ophthalmology 

207  Medical  Arts  Bldg. 

415  East  Yandell  Blvd.  3-5897  El  Paso,  Texas 


MANLEY  B.  COHEN,  M.  D. 

Practice  Limited  to: 

THORACIC  SURGERY 
CARDIOVASCULAR  SURGERY 
BR0NCH0SC0PY-ES0PHAG0SC0PY 

417  East  Yandell  Boulevard  3-3353  El  Paso,  Texas 

W.  O.  CONNOR,  JR.,  M.  D.,  F.  A.  C.  S, 
C.  H.  RUNDLES,  M.  D. 

Practice  Limited  to  Obstetrics  and  Gynecology 
Medical  Arts  Square 7-8661 Albuquerque,  N.  H. 


HAROLD  EIDINOFF,  M.  D. 

PRACTICE  LIMITED  TO  PROCTOLOGY 
404  Banner  Building  3-0861  El  Paso,  Texas 

JOHN  A.  EISENBEISS,  M.  D.,  F.  A.  C.  S. 

Certified  by  American  Board  of  Neurological  Surgery 

Lois  Grunow  Memorial  Clinic 

926  E.  McDowell  Rd.  AL  4-3151  Phoenix/  Ariz. 

LESTER  C.  FEENER,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

401-3  Banner  Bldg.  2-5771  El  Paso,  Texas 


P.  G.  CORNISH,  M.D.,  F.  A.  C.  S. 

GENERAL  SURGERY 


Medical  Arts  Square 

801  Encino  Place,  Suite  6 2-1333  Albuquerque,  N.  M. 


JOE  R.  FLOYD,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

314  Banner  Building  3-5881  El  Paso,  Texas 


BRANCH  CRAIGE,  M.  D. 

(Certified  by  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE 

800  Montana  Street 3-6931 El  Paso,  Texas 

WICKLIFFE  R.  CURTIS,  M.  D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

JAMES  D.  BOZZELL,  M.  D. 

— PRACTICE  LIMITED  TO  UROLOGY  — 

215  First  National  Bldg, 3-2161  El  Paso,  Texas 

L.  0.  DUTTON,  M.  D. 

ALLERGY 

616  Mills  Bldg. 2-3671 El  Paso,  Texas 

ORVILLE  E.  EGBERT,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 

> ALLERGY 

DISEASES  OF  THE  CHEST 

1025  First  National  Bank  Bldg. 

El  Paso,  Texas 


CHARLES  E.  GALT,  JR.,  M.  D. 

Practice  limited  to  Obstetrics  and  Gynecology 
517  West  Fox  St.  Phone  5-5015  Carlsbad,  N.  M. 

ALBERTO  A GEMOETS,  M.  D. 

M.  D.,  Basic  Science  (Med.) 

GENERAL  PRACTICE 

Noche  Triste  235  Sur  12-02  Juarez,  Chih.,  Mexico 

H.  M.  GIBSON  M.  D.,  F.  A.  C.  S. 

(Certified  by  American  Board  of  Urology) 

PRACTICE  LIMITED  TO  UROLOGY 

209  Medical  Arts  Bldg.  2-6844  El  Paso,  Texas 

JAMES  J.  GORMAN,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS  — GASTROENTEROLOGY 

701  First  National  Building  2-6221  El  Paso,  Texas 
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J.  LEIGHTON  GREEN,  M.  D.(  F.  A.  C.  S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
1225  FIRST  NATIONAL  BLDG.  2-9032  EL  PASO,  TEXAS 

JOHN  T.  KELLEY,  D.  D.  S. 

ORTHODONTIST 

815  First  National  Bank  Bldg.  2-4772  El  Paso,  Texas 

JOHN  R.  GREEN,  M.  D. 

Certified  by  American  Board  of  Neurological  Surgery 
1010  Professional  Building  8-3756  Phoenix,  Arizona 

HERMAN  A.  KLING,  M.  D. 

Associate  Fellwo  American  Proctologic  Society 
Diseases  of  the  Colon  and  Rectum 
106  South  Girard  Ave.  5-1113  Albuquerque,  N.  M. 

HASKELL  D.  HATFIELD,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY 
LARYNGEAL  SURGERY  and  BR0NCH0-ES0PHAG0SC0PY 

1201  First  National  Bldg.  2-3201  El  Paso,  Texas 

HOWARD  C.  LAWRENCE,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  RECONSTRUCTIVE  SURGERY 
709  Professional  Building  8-4101  Phoenix,  Arizona 

MALONE  V.  HILL,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

123  North  Sixth  Street  600  Alpine,  Texas 

A.  B.  LEEDS,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS 

Psychosomatic  Medicine  Endocrinology 

109  S.  Elm  Street  Phone  3-2226  Albuquerque,  N.  M. 

RUSSELL  HOLT,  M.  D. 

B.  LYNN  GOODLOE.  M.  D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yande'l  Blvd.  3-3466  El  Paso,  Texas 

LABORATORY 
X-RAY  — CLINICAL-PATHOLOGY 

0.  LEGANT,  M.  D. 

Diplomate  American  Board  of  Radiology 

H.  V.  BEIGHLEY,  M.  D. 

Diplomate  American  Board  of  Pathology 
106  S.  Girard  Ave.  2-2636  Albuquerque,  N.  M. 

RALPH  H.  HOMAN,  M.  D.,  F.  A.  C.  P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 
913  First  National  B'dg.  3-1409  El  Paso,  Texas 

CHARLES  P.  C.  LOGSDON,  M.  D. 

CARDIOLOGY 

415  E.  Yandell  Blvd.  3-7916  El  Paso,  Texas 

W.  A.  JONES,  M.  D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Medical  Arts  Building  — Suite  204 
415  Yandell  Boulevard  3-5400  - 3-9076  El  Paso,  Texas 

TRUETT  L.  MADDOX,  D.  D.  S. 

ORAL  SURGERY 

1031  First  National  Bldg.  El  Paso,  Texas 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  AND  GYNECOLOGICAL  SURGERY 
525  First  National  Bldg.  2-9412  El  Paso,  Texas 

JOHN  J.  McLOONE,  M.  D. 

Diplomate  American  Board  of  Otolaryngology 

OTORHINOLARYNGOLOGY 

BR0NCH0ES0PHAG0L0GY 

316  West  McDowell  2-1865  Phoenix,  Arizona 
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MARSHALL  CLINIC 

ROSWELL,  NEW  MEXICO 


THIS  SPACE 
FOR  SALE 


I.  J.  Marshall,  M.  D. 
Steve  Marshall,  M.  D. 
Earl  A.  Latimer,  Jr.,  M.  D. 
D.  H.  Cahoon,  M.  D. 

H.  D.  Johnson,  D.  D.  S. 


A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

Practice  Limited  to  Medical  and  Surgical  Urology 

i 

210-11  First  National  Bldg.  2-8411  El  Paso,  Texas 


C.  H.  MASON,  M.  D. 

M.  S.  HART,  M.  D. 

R.  F.  BOVERIE,  M.  D. 

G.  L.  BLACK,  M.  D. 

RADIOTHERAPY  — ROENTGENOLOGY  —PATHOLOGY 
310  Banner  Bldg.  3-4478 

105  Medical  Arts  Bldg.  3-7092  El  Paso,  Texas 

BERNARD  L.  MELTON,  M.  D. 

F A.  C.  S.,  F.  I.  C.  S. 

EYE,  EAR,  NOSE  AND  THROAT 
Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 
605  Professional  Bldg.  3-8209  Phoenix,  Arizona 

LEROY  J.  MILLER,  M.  D. 

M.  ROBERT  KLEBANOFF,  M.  D. 

NEUROLOGICAL  SURGERY 

106  S.  Girard  Ave.  5-4831  Albuquerque,  N.  M. 

CLINTON  W.  MORGAN,  M.  D. 

NEUROLOGICAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place  3-6195  Albuquerque,  N.  M. 


WALLACE  E.  NISSEN,  M.  D.,  F.A.C.S. 

GENERAY  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  35  3-2251  Albuquerque,  N.  M. 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  BISHOP,  JR.,  M.  D.,  F.  A.  C.  S. 

ALVIN  L.  SWENSON,  M.  D. 

RAY  FIFE,  M.  D. 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
DE  WITT  W.  ENGLUND,  M.  D. 

Arthritis 

1313  North  Second  Street PHONE  8-1586 Phoenix,  Arlz. 


JAMES  M.  OVENS,  M.  D. 

F.  A.  C.  S.,  F.  I.  C.  S. 

Dipiomate  American  Board  of  Surgery 
GENERAL  SURGERY,  CANCER  & RELATED  DISEASES 
608  Professional  Building  AL  4-1973  Phoenix,  Ariz. 


ERNEST  POHLE,  M.  D.,  D.  N.  B. 

OB,  Gyn.,  Surgery 


25  W.  8th  Street 2256 Tempe,  Arizona 

VINCENT  M.  RAVEL,  M.  D. 

Certified  by  American  Board  of  Radiology 

— RADIOLOGY  — 

Mills  Building  and  2-3459 

800  Montana  Street  3-5652  El  Paso,  Texas 


THIS  SPACE 
FOR  SALE 


HERMAN  RICE,  M.  D. 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 
624  Mills  Bldg.  2-7642  El  Paso,  Texas 
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ROSS  W.  RISSLER,  M.  D. 

(Certified  by  the  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE— CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 


EUGENE  P.  SIMMS,  M.  D. 

GENERAL  PRACTICE 

412  Tenth  Street  PHONE  8 Alamogordo,  N.  M. 


WILLIAM  I.  COLDWELL,  M.  D. 

Certified  by  The  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE 

2001  Grant  Ave.  3-1601  El  Paso,  Texas 

ROY  R.  ROBERTSON,  M.  D. 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 

Medical  Arts  Square 

801  Encino  Place,  Suite  20  2-9619  Albuquerque,  N.  M. 


GERALD  A.  SLUSSER,  M.  D.,  A.  I.  C.  S. 

SURGERY  AND  OBSTETRICS 

100  Booker  Bldg.  Phone  670  Artesia,  N.  M. 


LESLIE  M.  SMITH,  M.  D.  H.  D.  GARRETT,  M.  D. 

DRS.  SMITH  AND  GARRETT 


Diplomates  American  Board  of  Dermatology  and  Syphilology 

DISEASES  OF  THE  SKIN 
X-Ray  and  Radium  in  the  Treatment  of  Skin  Malignancies 
931  FIRST  NATIONAL  BLDG.  3-6172  EL  PASO,  TEXAS 


S.  PERRY  ROGERS,  M.  D. 

ORTHOPEDIC  SURGERY 


M.  P.  SPEARMAN,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Otolaryngology 
EYE  - EAR  - NOSE  - THROAT 


202  Banner  Building  3-3551  El  Paso,  Texas 


FIRST  NATIONAL  BLDG.  2-6011  EL  PASO,  TEXAS 


WILLARD  W.  SCHUESSLER,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  MAXILLO-FACIAL  SURGERY 
1415  FIRST  NATIONAL  BLDG.  EL  PASO,  TEXAS 


C.  M.  STANFILL,  M.  D. 

Diplomate  American  Board  of  Otolaryngology 

EAR,  NOSE  and  THROAT 
Bronchoscopy  — - Esophagoscopy 

307  MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  2-9449  El  Paso,  Texas 


F.  P.  SCHUSTER,  M.  D. 

S.  A.  SCHUSTER,  M.  D. 
NEWTON  F WALKER,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT-BRONCHOSCOPY 
FIRST  NATIONAL  BLD.  2-1495  EL  PASO,  TEXAS 


THIS  SPACE 
FOR  SALE 


O.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D; 

(Diplomate  American  Board  of  Oral  Surgery) 

ORAL  SURGERY 
Phone  3-6742 

1101  First  National  Bldg.  El  Paso,  Texas 

W.  G.  SHULTZ,  M.  D.,  F.  A.  C.  S. 

Diplomate  of  The  American  Board  of  Urology 

E.  R.  UPDEGRAFF,  M.  D. 

1010  N.  Country  Club  Road 

Telephone  5-2609  Tucson,  Arizona 


C.  S.  STONE,  M.  D.,  F.  A.  C.  S. 

A.  J.  JENSON,  B.  A.,  M.  D. 

V.  M.  HOLLAND,  B.  S.,  M.  D. 

B.  R.  KING,  JR.,  M.  D. 

PHONES:  3-5323  - 3-3033  - 3-4427 

301  East  Cain  Street  Hobbs,  N.  M. 
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JESSON  L.  STOWE,  M.  D. 

FRANCIS  A.  SNIDOW,  M.  D. 

THIS  SPACE 

GRAY  E.  CARPENTER,  M.  D. 

FOR  SALE 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Street  2-4631  El  Paso,  Texas 

WINSLOW  P.  STRATEMEYER,  M.  D. 

LUIS  VALDES,  M.  D. 

NEUROLOGICAL  SURGERY 

INTERNAL  MEDICINE 

101  Medical  Arts  Bldg.  3-7551  El  Paso,  Texas 

Phone  950 

415  E.  Yandell  Blvd. 

16  de  Septiembre  1000  Oriente  Juarez,  Mexico 

ALFRED  J.  TANNY,  M.  D. 

W.  E.  VANDERVERE,  M.  D.,  F.  A.  C.  S. 

Diplomate  of  American  Boards  of  Ophthalmology  and  Otolaryngology 

Gastro-Intestinal  Surgery 

W.  G.  MORROW,  JR.,  M.  D. 

ALBUQUERQUE  MEDICAL  CENTER 

Diplomate  American  Board  of  Ophthalmology 
OPHTHALMOLOGY 

109  Elm  St.,  SE  2-1822  Albuquerque,  N.  M. 

1001  First  National  Bldg.  2-5629  El  Paso,  Texas 

ROBERT  F.  THOMPSON,  M.  D.,  F.A.C.S. 

RICHARD  J.  WAGGONER,  M.  D. 

(Certified  by  American  Board  of  Urology) 

M.  S.  (SURG.),  F.A.C.S. 

UROLOGY 

GENERAL  SURGERY 

816-818  MILLS  BLDG.  2-4321  EL  PASO,  TEXAS 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 

THIS  SPACE 

JAN  R.  WERNER,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Urology 

FOR  SALE 

— UROLOGY  — 

2307  West  7th  Street  3-8351  Amarillo,  Texas 

TUCSON  TUMOR  INSTITUTE 

CANCER  & ALLIED  DISEASES 

WILLIAM  C.  WESTEN,  M.  D. 

Diplomate  American  Board  of  Orthopedic  Surgery 

LUDWIG  LINDBERG,  M.  D. 

JAMES  H.  WEST,  M.  D. 

ORTHOPEDIC  SURGERY 

721  N.  4th  Ave.  3-2531  Tucson,  Arizona 

P.  0.  Box  1136  3-5421  Santa  Fe,  N.  M. 

L.  E.  WILCOX,  M.  D.  RUSSELL  L.  DETER,  M.  D. 

TURNER'S  CLINICAL 

DRS.  WILCOX  AND  DETER 

& X-RAY  LABORATORIES 

GENERAL  AND  THORACIC  SURGERY 

First  National  Building 

214  Banner  Bldg.  2-6529  El  Paso,  Texas 

EL  PASO,  TEXAS 

GEORGE  TURNER,  M.  D. 

J.  K.  WOOD,  M.  D. 

DELPHIN  von  BRIESEN,  M.  D. 

— SURGERY  — 

H.  F.  HESLINGTON,  M.  D. 

WM.  D.  FLEMMING,  M.  D. 

Medical  Arts  Clinic  7-2581  Odessa,  Texas 
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Curke  A 
Prescription 

Center 

MEDICAL  ARTS  SQUARE 

24-hour  Prescription 
and  Delivery  Service 

5 Registered  Pharmacists 

Phone  3-3594 

Albuquerque,  New  Mexico 


Rapidly  replacing  the  conventional  practice  of 
handwriting  the  facts  of  your  practice  is  the  Audo- 
graph  Electric  Soundwriter,  small  rugged,  yet 
manufactured  with  the  precision  of  a fine  medical 
instrument  — that  records  instantly  everything  you 
require  for  your  records:  Initial  reports,  diagnosis, 
progress  reports,  clinical  and  laboratory  observa- 
tions and  post-operative  instructions.  All  you  do, 
Doctor,  is  speak.  It  will  even  serve  you  in  your 
car  when  you  are  out  on  patient  calls. 

D.  L.  PILLOW  CO. 

1021  E.  Missouri  St.,  El  Paso,  Texas 
Phone  2-9332 

THE  BAKER  CO. 

527  N.  Mesilla  Ave. 

Albuquerque  5-1962 

Other  branches  in 

LUBBOCK  MIDLAND  AMARILLO 


Medical  Arts  Bldg. 

543  E.  McDowell  Rd.  PHOENIX,  ARIZONA 


Telephone 
ALpine  8-1601 


The  hia gnostic  iahoratorg 

Offering  To  The  Medical  Profession,  Accredited  Hospitals,  Laboratories  and  Clinics 
Of  The  Southivest,  A Complete  Analytical  Service,  Specializing  In  The 
More  Infrequent  and  Complex  Biochemical  Procedures. 


PATHOLOGY 

Tissue  Pathology 
Cytology,  Papanicolaou 
staining 

Special  Histology 
Autopsies 


CLINICAL  CHEMISTRY 

Protein  Bound  Iodines 
Blood  Cholinesterase 
Phospho-lipids 
Steroid  Chemistry 
Enzyme  Chemistry 


MISCELLANEOUS 

Toxicology 

Spectroscopic  analysis 
Electrometric  analysis 
Standardization 
Chromatography 


WRITE  OR  WIRE  FOR  INFORMATION,  FEE  SCHEDULES,  SPECIMEN  CONTAINERS. 
24  HOUR  SERVICE,  REPORTS  TELEPHONED  IF  REQUESTED. 


MAURICE  ROSENTHAL,  M.  D. 
Diplomate,  American  Board  of  Pathology 

DOUGLAS  GAIN,  M.  D. 
Diplomate,  American  Board  of  Radiology 


GEORGE  SCHARF,  M.  D. 
Diplomate,  American  Board  of  Pathology 

GEORGE  PRICE,  M.  D. 
Diplomate,  American  Board  of  Radiology 
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i^otel  Pieu,  listers’  hospital 

Offering  Three  General  Rotating  Residences  In  The  New  350-Bed  Hospital, 
Operated  In  Conjunction  With  San  Jose  Clinic  And  St.  Joseph’s  Maternity  Unit. 

Varied  Experience  In  All  Services,  Especially  General  Medicine,  General  Surgery,  Sur- 
gical Specialties  Of  Gynecology  And  Orthopedics,  Obstetrics  And  Pediatrics. 

For  information  write  to: 

Sister  Mary  Alice, 

HOTEL  DIEU  — EL  PASO,  TEXAS 


KRUEGER,  HUTCHINSON  and  OYERTpN  CLINIC 


LUBBOCK,  TEXAS 


SURGERY 

J T.  Krueger,  M.  D. 

J.  H.  Stiles,  M.  D. 

A.  W.  Bronwell,  M.  D. 

J.  H.  Selby,  M.  D.  (Thoracic  Surgery) 
A.  Lee  Hewitt,  M.  D. 

(Limited  to  Urology) 


X-RAY 

Howard  R.  Hancock,  M.  D. 
A.  M.  Horne,  M.  D. 


PATHOLOGY 

Marie  L.  Shaw,  M.  D. 


EYE,  EAR,  NOSE  & THROAT 
J.  T.  Hutchinson,  M.  D. 

Ben  B.  Hutchinson,  M.  D. 

(Limited  to  Eye) 

E.  M.  Blake,  M.  D. 

OBSTETRICS 

0.  R.  Hand,  M.  D. 

* Frank  W.  Hudgins,  M.  D.  (Gyn.) 
William  C.  Smith,  M.  D.  (Gyn.) 
BUSINESS  MANAGER— J.  H.  Felton 


INFANTS  & CHILDREN 
M.  C.  Overton,  M.  D. 

Arthur  Jenkins,  M.  D. 

Tennie  Mae  Lunceford,  M.  D. 

INTERNAL  MEDICINE 
Brandon  Hull,  M.  D. 

R.  H.  McCarty,  M.  D. 

Emmet  Shannon,  M.  D. 

G.  S.  Smith,  M.  D. 

Allergy  & Dermatology 

PSYCHIATRY  & NEUROLOGY 
R.  K.  O'Loughlin,  M.  D. 
*Millitary  Service 


Plainview  Hospital  and  Clinic  Foundation 

PLAINVIEW,  TEXAS 

Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and  care,  including  deep 
narcosis,  insulin,  shock  therapies,  and  electro-encephelography  for  diagnostic  purposes. 

Fully  equipped  for  the 
of  Physical  Therapy. 

care  of  all  types  of  Orthopedic  cases  and  poliomyelitis.  Department 
Fully  equipped  for  the  treatment  of  Cancer  and  Allied  diseases. 

— STAFF  — 

E.  O.  NICHOLS,  M.  D. 
Surgery  & Consultation 

HENRY  SNYDERMAN,  M.  D. 

Neurology  & Psychiatry 

ROY  R.  ROBERTS,  M.  D. 

Urology 

J.  H.  HANSEN,  M.  D. 

Radiology 

R.  K.  WILLIAMS,  M.  D. 

Obstetrics  & Gynecology 

T.  J.  B.  SHANLEY,  M.  D. 
House  Physician 

MARVIN  C.  SCHLECTE,  M.  D. 

Internal  Medicine  & Diagnosis 

RANDALL  G.  HEYE,  M.  D. 
Internal  Medicine 

W.  W.  KIRK 

Business  Mgr. 

JOHN  C.  LONG,  M.  D. 
General  Surgery,  Cancer,  Tumors 

RALPH  E.  DONNELL,  M.  D. 

Orthopedic  Surgery 

HARRY  PAYNE 

Administrator 

DOROTHY  C.  LONG,  M.  D. 
Pediatrics 

ROBERT  G.  HOLT,  M.  D. 
Ophthalmology 
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£ou  thueAterw  ph  JiciaitJ  jfairectcrif 


tfledical  Art* 
fiuildhiq 

CARLSBAD,  N.  M. 


WATTS  CLINIC 

$5 

MEDICINE 

Milton  S.  Ramer,  M.  D.,  A.  F.  A.  C.  A. 
Sidney  F.  Baker,  M.  D.,  F.  A.  G.  P. 


CLAY  GWINN,  M.  D. 

Eye,  Ear,  Nose  and  Throat 

Phone  5-5727 


JAMES  P.  SULLIVAN,  M.  D. 

Dlplomate  of  American  Board  of 
Internal  Medicine 

Phone  5-5533 


J.  W.  HILLSMAN,  M.  D., 
F.  A.  C.  S. 

Surgery 

Phone  5-3141 


GLADE  C.  HOGSETT,  M.  D. 

Obstetrics  and  Pediatrics 


Phone  5-5951 


SURGERY 

Randolph  E.  Watts,  M.  D.,  F.  I.  C.  S. 
John  B.  Spriggs,  M.  D. 

F.  A.  C.  S„  F.  I.  C.  S. 

Certified  by  the  American  Board 
of  Surgery 


C.  L.  WOMACK,  M.  D. 

Surgery 

Phone  5-3141 


MEDICAL  ARTS  X-RAY  & 
LABORATORY 

Phone  5-4880 


P H O N E 5 6 7 

101  N.  Cooper  Silver  City,  N.  M. 


DUTTON’S 

LABORATORY 

L.  O.  DUTTON,  M.  D.,  DIRECTOR 

616  Mills  Bldg.,  El  Paso,  Texas 
Telephone  2-3671 

Clinical  and  Pathological  Procedures: 

SEROLOGY  CHEMISTRY 

CLINICAL  MICROSCOPY 

BACTERIOLOGY  HEMATOLOGY 

RH  TYPING  AND  ANTIBODY  TITRATIONS 
PATHOLOGY  ENDOCRINE  STUDIES 


PROFESSIONAL  X-RAY 

AND 

CLINICAL  LABORATORY 

Successor  To 

PATHOLOGICAL  LABORATORY 

507  Professional  Bldg.  — Phone  AL.  3-4105 
Phoenix,  Arizona 

DIAGNOSTIC  X-RAY  • X-RAY  THERAPY 
RADIUM  THERAPY 
CLINICAL  PATHOLOGY 
ELECTROCARDIOGRAPHY 
BASAL  METABOLISM 

R.  Lee  Foster,  M.  D.,  Director 
John  W.  Kennedy,  M.  D„  Radiologist 
W.  W.  Watkins,  M.  D.,  Consultant  Radiologist 
Dtplomates  of  American  Board  of  Radiology 
Lor  El.  A.  Staplf.y,  M.  D.,  Consultant  Pathologist 
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By  Robert  B.  Homan,  Jr.,  M.  D.,  El  Paso 


Aphorisms  — Truths  and  Concepts  Concerning 


The  Gastro- Intestinal  Tract Page  84 

By  Andrew  M.  Babey,  M.  D.,  Las  Cruces,  N.  M. 

Poliomyelitis Page  87 

By  Captain  Warren  E.  Coggeshall,  M.  C., 

William  Beaumont  Army  Hospital,  El  Paso 
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No,  doctor,  they’re  not  all  alike... 


Combined.  Vaccines  differ,  too. 

Only  Cutter  Dip-Pert-Tet  Alhydrox® 
gives  you  all  these  advantages: 

► Alhydrox  adsorption.  Alhydrox  (aluminum  hydroxide  ad- 
sorbed) is  a Cutter  exclusive  that  prolongs  the  antigenic 
stimulus  by  releasing  the  antigens  slowly  in  the  tissues  to 
build  more  durable  immunity. 

► Maximum  immunity  against  diphtheria,  pertussis  and 
tetanus  with  uniformly  superior  antitoxin  levels. 

► Fewer  local  and  systemic  reactions  in  infants  because  of 
improved  purification  and  Alhydrox  adsorption. 


► High  pertussis  count  — 45  billion  Phase  1 H.  pertussis 
organisms  per  immunization  course. 

) Standard  Dosage  — 0.5  cc.  per  injection,  only  three  in- 
jections. 

Supplied  in  1.5  cc.  vials  and  7.5  cc.  vials.  Also  available : 
famous  purified  Dip-Pert-Tet  Plain  — a product  of  choice 
for  immunizing  older  children  and  adults. 

Try  it,  compare  it!  You’ll  see  why 
there  is  only  one  Dip-Pert-Tet 


rtZ'sJPAF 


wCUTTERL  ab  oratories 


BERKELEY,  CALIFORNIA 
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a more  soluble,  single  sulfonamide 
with  a wider  antibacterial 
spectrum.  No  need  for 

alkalies  — no  record  of  renal 
blocking. . . GANTRI SIN® ’ROCHE* 


NOW  --  Gantrisin  plus  penicillin 
in  a single  tablet. . .Gant ricillin'" 
’Roche’ .. .provides  0.5  Gm  of  this 
more  soluble , single  sulfonamide 
and  100,000  units  of  penicillin. 


the  weak 


can 

become 

strong 

again 


When  asthenia  is  due  to  adrenal  cortical  insuffi- 
ciency in  Addison’s  disease,  or  to  hypofunction  fol- 
lowing acute  infections,  Cortate®  ( Desoxycorticos- 
terone  Acetate  U.S.P.)  will  correct  major  adrenal 
metabolic  alterations  and  restore  strength. 

CORTATE  is  usually  administered  by  intramuscu- 
lar injection  or  as  Cortate  Buccal  Tablets.  Buccal 
administration  is  not  only  simple,  convenient,  and 
inexpensive,  but  approaches  parenteral  administra- 
tion in  efficiency.  For  long  term  treatment,  CORTATE 
Pellets  may  be  implanted;  for  mild  adrenal  cortical 
insufficiency,  sublingual  CORTATE  in  propylene  gly- 
col is  suggested. 


CORTATE 


CORPORATION 

BLOOMFIELD.  N.  J. 


CORTATE 
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points  to 
remember  about 


bromide 


New  High  Potency  Anticholinergic 
for  adjunctive  therapy  in 


Spasm  of  Gastrointestinal  Tract 

1.  Mg.  per  mg.,  one  of  the  most  potent 
of  all  anticholinergic  agents. 

2.  Recommended  dosage  approximately 
one-tenth  that  of  certain  other 
anticholinergics. 

3.  No  bitter  aftertaste. 

4.  In  individual  doses,  well  tolerated 
and  side  effects  absent 

or  generally  mild. 

5.  Usually  no  esophageal  or  gastric  irritation. 

6.  Convenient  q.i.d.  dosage  schedule. 

7.  Economical. 


Peptic  Ulcer 


Supplied : 

tablets,  5 mg.,  scored ; bottles  of  100. 
syrup,  5 mg.  per  teaspoonful  (4  cc.)  ; 


8.  Two  easy-to-take  forms:  Tablets  and  Syrup. 


bottles  of  1 pint. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSET 


oaiba. 
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Truly 

broad-spectrum 
therapy  in 
each  tasty 
teaspoonful 


amycm 


oral  suspension 


Pure,  well-tolerated  Terramycin  in 
pleasant  raspberry-flavored  vehicle. 

Each  5 cc.  teaspoonful  supplies 
250  mg.  of  truly  broad-spectrum 
antibiotic  effective  against  gram-positive  and 

gram-negative  bacteria,  including  the  important 
coli-aerogenes  group,  rickettsiae,  certain  large 


Don’t  miss 
Pfizer 


Spectrum 

appearing 
regularly  in 
the  J.A.M.A. 


viruses  and  protozoan  organisms. 


zer ) 


world’s  largest  producer  of  antibiotics 


ANTIBIOTIC  DIVISION.  CHAS.  PFIZER  a CO.,  INC..  BROOKLYN  6.  N.Y. 
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ALLIED  MEDICAL  SUPPLY,  INC. 
206  S.  Broadway,  Albuquerque,  N.  M. 
Your  Distributor  for 
MATTERN  X-RAY  EQUIPMENT 

A Custom-built  Line  including 
250  KV  CONSTANT  POTENTIAL  THERAPY 
500  MA  RADIOGRAPHIC-FLUOROSCOPIC 
200  MA  RADIOGRAPHIC-FLUOROSCOPIC 
100  MA  RADIOGRAPHIC-FLUOROSCOPIC 
30  MA  VERTICAL  FLUOROSCOPE 

IN  NEW  MEXICO,  EL  PASO,  and  ARIZONA 


for  news  and  views 
of  medicine  today  READ 

> 


Turn  to  page  19  each  week  in  the 

Journal  of  the  American  Medical  Association 

Outstanding  features  in  issues  this  month  . . . 

MARCH  7th  Barbiturate  Poisoning 
MARCH  14th  Iron  Storage 
MARCH  21st  Auto  Accidents 
MARCH  28th  Alcoholism 

plus  news  and  views  expressed  in  current  med- 
ical meetings,  reports,  photo  stories  and  other 
material  of  interest  to  all  physicians. 
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Now  combined ! 

Bicillin  — the  new  penicillin  compound 

Sulfose  sulfadiazine,  sulfamerazine 
and  sulfamethazine 

for 

Broad  antimicrobial  spectrum 
High  antibacterial  potency 

In  Bicillin-Sulfas,  the  physician  has  at  his  command 
a unique  preparation,  incorporating  both  Bicillin — the 
new  penicillin  compound — and  Sulfose — the  sulfon- 
amide combination  recognized  as  unsurpassed  for 
effectiveness  and  safety. 

Each  teaspoonful  (5  cc.)  contains:  Bicillin,  150,000 
units,  sulfadiazine,  sulfamerazine  and  sulfamethazine, 

0.167  Gm.  each,  as  a palatable  suspension  in  a special 
alumina  base. 

Supplied:  Bottles  of  3 fl.  oz. 

Suspension 

Bicillin  >Sulfas 

BENZETHACIL  AND  TRIPLE  SULFONAMIDES 
Dibenzylethylenediamine  Dipenicillin  G and  Triple  Sulfonamides 

Also  available 
Oral  Suspension  Bicillin 
Tablets  Bicillin  (Long  Acting) 

Injection  Bicillin  (Long  Acting) 

Philadelphia  2.  Pa. 
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"Speaking  of  penicillin -sulfonamide 
combinations,  I prefer  Pentid -Sulfas.” 

"Why  Pentid -Sulfas?” 

"Because  the  tablets  are  formulated  for 
q.i.d.  dosage.  They  do  not  interfere  with 
meals  or  interrupt  my  patients’  sleep 
. . . and  an  average  day’s  treatment  is 
only  Vz  the  cost  of  the  newer  antibiotics.” 


Pentid -Sul  fas 

(formerly  Penfonylln) 

Squibb  200,000  Units  Penicillin  G Potassium  with 
0.5  Gm.  Meth-Dia-Mer  Sulfonamide  Tablets 

Squibb 


*pfMT  id ‘Sulfas*  is  a trademark  of  e.  r.  squibs  & sons 
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Unmatched  Formula 

for  the  Treatment  of 
Pernicious  Anemia 


Take  time-tried  injectable  liver 
extract.  Add  the  antianemia  power 
of  crystalline  vitamin  B12.  Include 
thiamin  chloride.  Mix.  Assay  mi- 
crobiologically.  Assay  clinically  on 
known  cases  of  P.A.  in  relapse. 
Resnlt:  Reticulogen  Fortified  — 
the  product  of  choice  for  the  treat- 
ment of  pernicious  anemia. 

Eli  Lilly  and  Company 

Indianapolis  6,  Indiana,  U.  S.  A. 


In  0.5-cc.  and  5-cc.  vials. 


TINY-DOSE  . . . HIGH-POTENCY 
AMPOULES 


Each  cc.  contains: 

20  meg.  of  vitamin  Bi>  activity,  U.S.P.,  as 
contained  in  liver  extract,  plus  20  meg.  of 
crystalline  vitamin  B12  plus  5 mg.  of  thia- 
min chloride. 


Reticulogen  Fortified 
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Be  debug  |Bebtcts  Ct  PoUttctg 

BY  ROBERT  B.  HOMAN,  JR.,  M.  D.,  EL  PASO,  TEXAS 
MEMBER  OF  THE  HOUSE  OF  DELEGATES  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


WANT  A TAX 

I know  of  very  few  physicians  who  are 
able  to  retire  when  that  time  comes  even 
though  they  would  like  to  do  so.  I know  of 
nothing  which  is  more  paramount  in  the 
minds  of  professional  men  in  regard  to  their 
future  than  an  opportunity  to  retire  and 
relax  in  their  old  age.  This  is  a natural  desire 
for  security  and  independence  in  advanced 
age,  and  in  the  event  of  disability.  This  hu- 
man desire  has  been  exploited  greatly  through 
the  various  social  security  laws  now  on  the 
statutes.  This  phase  of  our  national  picture 
will  not  be  discussed  in  this  article.  Rather, 
at  this  time,  discussion  will  be  confined  to 
pension  plan  discrepencies  in  these  United 
States.  To  put  it  briefly,  the  professional 
men  and  women  are  getting  the  short  end 
of  the  stick. 

Under  the  laws  of  the  land  every  em- 
ployee from  the  house-maid  to  the  superin- 
tendent of  the  plant,  to  the  salaried  president 
of  a business,  builds  up  disability,  unemploy- 
ment, and  old  age  and  survivor’s  pensions 
through  direct  payroll  taxation,  part  of  which 
is  paid  by  the  employer  — who  is  often  a 
professional  man.  Also  under  the  law  (Sec- 
tion 165  of  the  Internal  Revenue  Code), 
employers  and  corporations  are  allowed  to 
deduct  from  taxes  any  contribution  made  by 
them  to  certain  “qualified”  pension  plans  for 
their  employees  — in  private  insurance  com- 
panies. These  private  pension  plans  are 
entirely  separate  from  the  social  security  set- 
up. Some  8,000,000  employees  are  involved 
in  these  plans  and  their  employers  are  enjoy- 
ing tax  deduction  on  their  contribution  to 
their  employees  future  security.  Further- 
more, the  funds  contributed  by  the  employer 
are  not  taxable  as  income  to  the  employees. 
In  addition,  this  special  privilege  contributes 
to  good  employees  relations  — thus  it  is  valu- 
able beyond  its  monetary  advantages  to  the 
employer. 

11,000,000  SELF-EMPLOYED 

Not  so  with  the  self-employed  or  profes- 
sional American  citizen.  If  this  person  wishes 
to  purchase  a pension  policy,  he  must  do  so 
with  money  on  which  he  has  already  paid  all 
present  taxes  — that  is,  from  his  net  income 
after  taxes.  In  addition,  he  will  pay  an  in- 


DEDUCTION? 

come  tax  on  his  net  gain  over  his  investment 
if,  as,  and  when  he  draws  disability  or  pen- 
sion on  his  own  privately  provided  protection 
when  such  payments  begin. 

There  are  some  11,000,000  self-employed 
and  professional  men  in  this  country  suffer- 
ing from  this  tax  discrimination.  Thus,  the 
“small  business  men”  of  this  country  are  get- 
ting a raw  deal  tax-wise  and  pension-wise. 
These  little  business  men  provide  employment 
for  many  million  Americans.  Included  in 
this  group  are  not  only  the  professions  — 
doctors,  dentists,  lawyers,  engineers,  archi- 
tects, accountants,  etc.  but  also  farmers,  the 
owners  of  the  corner  drug  store  or  grocery 
store,  and  many  other  businessmen  who  risk 
their  money  to  make  the  American  dream 
work.  Doesn’t  it  seem  logical  and  fair  that 
they  should  receive  the  same  tax  break  that 
their  employees  can  receive  under  a private 
pension  plan?  Is  there  a way  out  of  this  in- 
equitable situation?  There  is. 

REED-KEOGH  BILL 

In  the  last  Congress  the  Reed-Keogh  bill 
was  introduced  and  received  a brief  public 
hearing.  This  bill  provided  for  tax-postpone- 
ment for  self-employed  persons  to  create 
retirement  annuities.  Similar  bills  have  been 
re-introduced  in  the  present  Congress  by 
Jenkins  (R.  Ohio),  known  as  HR  10  and 
Keogh  (D.  New  York),  known  as  HR  11. 
These  bills  allow  self-employed  persons  to 
deduct  up  to  10  per  cent  of  their  annual 
earned  net  income  or  $7500.00  (whichever 
is  the  lesser,  and  not  to  exceed  $150,000.00 
in  a life  time),  to  be  paid  for  a restricted 
retirement  fund  or  on  an  annuity  contract. 
Further  details  are  not  necessary  here.  Pri- 
vate insurance  carriers  are  prepared  to  insure 
such  contracts. 

BACKED  BY  A.  M.  A. 

Naturally  these  bills  are  being  backed  by 
such  national  organizations  as  the  A.  M.  A., 
American  Bar  Association,  American  Dental 
Association,  American  Farm  Bureau  Asso- 
ciation, etc.  If  each  of  the  following  paid  out 
a full  10  per  cent  of  their  annual  net  income 
toward  this  plan,  the  amount  deductible  from 

(Continued  on  Page  86) 
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APHORISMS 

TRUTHS  AND  CONCEPTS 
CONCERNING  THE  GASTRO-  INTESTINAL  TRACT 

By  Andrew  M.  Babey,  M.  D.,  Las  Cruces,  New  Mexico 

(Continued) 


(32) 

“Next  to  cancer,,  lardaceous  (amyloid) 
disease  causes  the  largest  livers  with  which 
we  meet.” — H.  French,  Differential  Diag- 
nosis, Wm.  Wood  & Co.,  N.  Y.  1936. 

(33) 

“It  is  certain  that  implication  of  the  lung 
is  more  frequent  in  amoebic  abscess  than 
in  abscess  due  to  other  causes,  whether  of 
dysenteric  origin  or  not,  and  this  is  at- 
tributable to  the  frequent  situation  of  such 
abscesses  at  the  extreme  upper  part  of  the 
right  lobe  of  the  liver.” — C.  Allbutt  and  H. 
Rolleston,  A System  of  Medicine,  Mac 
Millan  & Co.,  London,  1897,  vol.  4,  p.  162. 

(34) 

“The  diagnosis  of  Banti’s  disease  can 
never  be  made  except  by  prolonged  observa- 
tion of  the  case,  or  a very  good  history  of  the 
case,  for  it  involves  the  following  elements: 

(1)  enlargement  of  the  spleen  and  anemia. 

(2)  later  the  development  of  a cirrhotic 
condition  of  the  liver  with  ascites.  We  almost 
never  do  have  that.  We  may  find  the  spleen 
and  the  liver  at  the  same  time,  but  then  we 
do  not  know  that  the  spleen  came  first. 
Banti’s  disease  has  to  have  splenic  en- 
largement and  anemia  first,  and  gradual 
development  of  cirrhosis  and  ascites.”  — 
Richard  Cabot,  Case  6291,  1920. 

(35) 

“Remission  of  symptoms  is  unfortunately 
a common  occurrence  in  many  acute  ab- 
dominal disorders,  but  perhaps  in  none  is  it 
so  marked  and  dangerous  as  in  extravasation 
of  bile.  Omental  adhesions  form,  and  for  a 
time  easily  stop  the  progress  of  the  bile  which 
is  under  low  pressure.” — Z.  Cope,  Clin.  Re- 
searches in  Acute  Abdom.  Diseases,  Oxford 
Univ.  Press,  New  York,  p.  154. 

(36) 

“Diabetes  resembles  tabes  dorsalis  in 
three  points:  loss  of  knee  jerk,  perforating 
ulcer  of  the  foot,  darting  pains  in  the  legs.” 


(S.  Gee).  — J.  A.  Lindsay,  Med.  Axioms, 
Aphorisms  & Clin.  Memoranda,  H.  Lewis  & 
Co.,  London,  1923,  p.  173. 

(37) 

“I  am  sure  any  patient  with  jaundice  can 
have  from  time  to  time  positive  guiacs  in 
the  stool.” — Tracy  Mallory,  New  England 
J.  Med.,  218:  1074,  1938. 

(38) 

.“In  the  aged,  symptoms  of  biliary  colic 
are  often  masked,  being  often  merely  a heavy 
feeling  in  the  region  of  the  liver,  some 
sickness,  slight  jaundice,  delirium  and  ce- 
rebral symptoms.”  — J.  Charcot,  Clinical 
Lectures  on  senile  & Chronic  Diseases,  New 
Sydenham  Soc.  London,  1881,  p.  36. 

(39) 

“In  all  cases  of  abdominal  pain,  never  fail 
to  examine  the  lungs  and  gums.  The  onset  of 
pneumonia  or  pleurisy  frequently  closely 
simulates  appendicitis ; lead  colic  may  si- 
mulate almost  any  painful  abdominal  con- 
dition.” — W.  Brickner  and  E.  Moschco- 
witz  Surgical  Suggestions,  Surgery  Pub.  Co., 

N.  Y.,  1906,  p.  15. 

(40) 

“The  presence  of  marked  tenesmus  points 
almost  certainly  to  inflammation  of  the 
rectum.”  — Richard  Cabot  (Source  un- 
certain) . 

(41) 

“Left-sided  chest  signs  in  a patient  who 
presents  symptoms  of  intestinal  obstruction 
strongly  suggest  diaphragmatic  hernia.” — 

O.  H.  Perry  Pepper,  Medical  Lectures,  1923. 

(42) 

“X-ray  evidence  of  acute  intestinal  ob- 
struction in  the  small  bowel  is  seen  within 
three  of  four  hours  of  the  onset  of  ob- 
struction, rarely  before.”  — J.  Buckstein, 
Post  Graduate  Lectures,  Bellevue  Hospital, 
1939. 
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(43) 

“Once  in  a great  while  caustics  may  so 
deform  the  esophagus  or  stomach  that  one 
cannot  tell  the  change  from  carcinoma  except 
by  history.” — J.  Buckstein,  loc.  cit. 

(44) 

“Practically  speaking,  the  only  one 
qualified  to  make  a diagnosis  of  ‘hypertrophic 
gastritis’  is  the  gastroscopist.” — J.  Bucks- 
tein, loc.  cit. 

(45) 

“Segmentation  of  the  appendix  (by  X-ray) 
is  good  evidence  of  its  integrity.”  — J.  Buck- 
stein, loc.  cit. 

(46) 

“One  of  every  nine  patients  with  cancer 
of  the  stomach  is  less  than  forty-five  years 
of  age.” — Walter  Alvarez,  Collected  Papers 
of  the  Mayo  Clinic,  W.  B.  Saunders  Co., 
Phil.  1932,  p.  50. 

(47) 

“The  symptoms  of  ulcer  can  be  faithfully 
mimicked  by  a diseased  gall  bladder,  even 
to  hemorrhage.”  — George  Eusterman,  Col- 
lected Papers  of  the  Mayo  Clinic,  W.  B. 
Saunders  Co.,  Phil.,  1932,  p.  38. 

(48) 

“The  presence  of  some  degree  of  hepatitis 
is  commonly  noted  during  operations  on  the 
gall  bladder,  and  I think  it  probable  that  it 
produces  symptoms,  and  that  in  some  cases 
it  accounts  for  the  post  operative  persistence 
of  a clinical  picture  that  resembles  that  of 
cholecystitis.  It  has  always  seemed  to  me 
that  when  a surgeon  removes  a diseased  gall 
bladder  he  must  often  leave  behind  in  the 
liver  much  of  the  disease  he  has  been  trying 
to  cure.  For  this  reason,  the  wonder  to  me 
is  not  that  he  sometimes  fails  to  relieve 
symptoms,  but  that  he  so  often  succeeds  in 
doing  so.”  — Walter  Alvarez,  Collected 
Papers  of  the  Mayo  Clinic,  W.  B.  Saunders 
Co.,  Phil.,  1932,  p.  109. 

(49) 

“Patients  and  physicians  often  ask  me 
for  my  diet  for  gall  bladder  disease  and  I 
have  to  admit  that  I haven’t  one.  I don’t 
know  what  it  should  consist  of.  Physicians 
commonly  tell  the  patient  to  avoid  fats,  but 
when  all  the  bile  is  reaching  the  duodenum 
it  is  hard  to  see  why  fats  shouldn’t  be  di- 
gested. Actually,  they  often  are  digested 


perfectly  by  these  patients.”  — Walter  Al- 
varez, Collected  Papers  of  the  Mayo  Clinic, 
W.  B.  Saunders  Co.,  Phil.,  1939,  p.  187. 

(50) 

“It  would  seem  also  that  the  physician 
should  be  slow  to  alarm  patients  over  the  fact 
that  they  have  gastric  anacidity.  He  should 
remember  that  this  peculiarity  can  be  found 
in  one  of  four  apparently  normal  persons 
aged  sixty  years.”  — Walter  Alvarez,  Co- 
llected Papers  of  the  Mayo  Clinic,  W.  B. 
SaUnders,  Co.,  Phil.,  1933,  p.  7. 

(51) 

“In  women,  carcinoma  of  the  esophagus 
is  apt  to  run  a long  course  and  occur  at  an 
early  age  with  prolonged  so-called  pre- 
cancerous  symptoms.” — Edward  Benedict, 
New  England  J.  Med.,  220:  1086,  1939. 

(52) 

“The  Jewish  race  is  particularly  prone 
to  the  development  of  the  disease  carcinoma 
of  the  esophagus.”  — Porter  Vinson,  Co- 
llected Papers  of  the  Mayo  Clinic,  W.  B. 
Saunders  Co.,  Phil.,  1934,  p.  12. 

(53) 

“A  peculiar  clicking  or  crackling  sound 
while  the  patient  is  speaking  or  eating  is 
characteristic  of  the  condition  (pharyngo- 
esophageal diverticulum)  and  is  usually 
present.” — H.  Moersch  and  E.  Starr  Judd, 
Collected  Papers  of  the  Mayo  Clinic,  W.  B. 
Saunders  Co.,  Phil.,  1934,  p.  7. 

(54) 

“Some  day  some  wag  will  write  a history 
of  diet  fads  of  our  generation.  I do  not  know 
anything  in  medicine  that  seems  so  faddish 
and  foolish  as  our  remarks  on  diet,  the  diet 
in  nephritis,  the  diet  of  gastric  ulcer,  the  diet 
of  rheumatism,  etc.  It  does  not  makes  us 
proud  of  our  profession.” — Richard  Cabot, 
Case  Records,  M.  G.  H.  June  5,  1923. 

(55) 

“The  occurrence  of  hiccups  postoperatively 
is  always  disquieting  as  suggesting  either 
peritonitis  or  renal  insufficiency.”  — Hugh 
Cabott,  Case  Records,  M.  G.  H.  Jan.  2,  1923. 

(56) 

“Dullness  in  the  region  of  the  spleen  can 
be  produced  by  so  many  other  things  that 
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we  no  longer  pay  any  attention  to  it  unless 
we  feel  the  edge  of  the  organ.”  — Richard 
Cabot,  Case  Records,  M.  G.  H.,  Feb.  6,  1923. 

(57) 

“We  have  got  tired  of  looking  for  leucin 
and  tyrosin  crystals  in  the  urine  in  acute 
yellow  atrophy.  We  generally  do  not  find 
them.  That  is  a classical  sign  always  given 
in  textbooks,  but  it  has  not  turned  out  to  be 
of  any  particular  use  in  the  diagnosis  of  any 
case  that  I remember.”  — Richard  Cabot, 
Case  Records,  M.  G.  H.,  June  23,  1923. 

(58) 

“One  should  not  forget  that  mucous  colitis 
may  be  the  precursor  of  carcinoma  of  the 
colon.” — Ferdinand  Jordan  (personal  com- 
munication) . 

(59) 

“50%  of  all  cancers  of  the  colon  are  within 
reach  of  the  index  finger  and  75%  within 
reach  of  the  proctoscope.”  — Ferdinand 
Jordan  (p.  c.). 

(60) 

“Spider-web  angiomata  are  consistent 
with  intra-hepatic  disturbance  — nothing 
more.” — J.  Talbott,  New  England  J.  Med., 
220:  925,  1939. 

(61) 

“Suspect  Meckel’s  diverticulum  in  a 
patient  with  abdominal  pain  and  deformed 
umbilicus.”  — Ferdinand  Jordan  (p.  c.). 

(62) 

“The  most  common  operation  for  peptic 
ulcer  is  appendectomy.” — Ferdinand  Jordan 
(p.  c.). 

(63) 

“All  patients  with  jaundice  lose  weight 
and  the  weight  loss  may  be  excessive.  It  is 
important  to  remember  that  the  amount  of 
weight  loss  is  of  no  significance  in  defferen- 
tial  diagnosis.” — Ferdinand  Jordan  (p.  c.). 

(64) 

“Epigastric  pain  occurring  only  at  night 
or  on  lying  down  suggests  the  presence  of 
esophageal  hiatus  hernia.”  — Ferdinand 
Jordan  {p.  c.). 

(65) 

“It  is  important  to  remember  that  gastric 
carcinoma  may  be  discovered  in  spite  of  (1) 
presence  of  hydrochloric  acid,  (2)  presence 


of  Boas-Oppler  bacilli,  (3)  no  weight  loss, 
(4)  little  or  no  pain,  (5)  relief  by  Sippy 
diet.”  — Ferdinand  Jordan  (p.  c.). 

(66) 

“I  wonder  how  often  a surgically  removed 
gall  bladder  ought  to  be  spoken  of  not  as 
‘strawberry’  but  raspberry’.”  — Ferdinand 
Jordan  (p.  c.). 

(67) 

“When  the  left  kidney  is  found  displaced 
by  a mass  in  the  left  flank  or  abdomen,  the 
mass  will  usually  prove  to  be  extra-peritoneal. 
Enlargement  of  the  spleen  even  when  massive 
almost  never  disturbs  the  position  of  the 
left  kidney.”  — P.  Shambaugh,  Radiology, 
Mar.  1936,  p.  335. 

(68) 

“You  find  amoebae  in  scrapings  from 
linings  of  a liver  abscess,  not  in  the  thick 
pus  you  aspirate.”  — Stuart  Harrigton, 
Arch.  Surg.  21 : 1146,  1930. 

(69) 

“Primarily,  cholecystography  is  a test  of 
the  functional  integrity  of  the  gall  bladder, 
of  its  ability  to  receive  and  to  concentrate 
bile — Absence  of  any  shadow  of  dye  indicates 
rather  definitely  that  the  function  of  the  gall 
bladder  to  receive  and  concentrate  bile  is 
markedly  impaired  and  empirically  warrants 
the  inference  that  the  cause  of  impairment  is 
disease  of  the  biliary  tract,  particularly  of 
the  gall  bladder  or  its  ducts ; and  that  infer- 
ence will  rarely  fail  to  be  sustained  at  oper- 
ation.” — B.  R.  Kirklin,  M.  Clin.  North 
America,  Aug.  1939,  p.  913. 


Want  a Tax  Deduction 

(Continued  From  Page  83) 

taxation  annually  would  be  $1290  each  for 
doctors;  $860  each  for  lawyers,  and  $756 
each  for  dentists.  It  is  probable  that  lesser 
amounts  would  be  invested  on  the  average 
but  if  the  full  10  per  cent  were  used  it  would 
cost  the  government  only  about  $550,000,000 
annually  in  tax  exemptions. 

The  bills  mentioned  above  have  been  re- 
ferred to  the  House  Committee  on  Ways  and 
Means.  It  would  be  to  your  interest  to  write 
its  Chairman,  Congressman  Daniel  A.  Reed 
(R.)  New  York,  to  your  own  congressmen 
and  senators,  and  to  Senator  Eugene  D.  Mil- 
liken  (R.)  Colorado,  Chairman  of  the  Senate 
Committee  on  Finance.  You  might  get  that 
easy  chair  at  the  age  of  65  or  70  if  you  try. 
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POLIOMYELITIS* 

By  Captain  Warren  E.  Coggeshall,  M.  C., 
William  Beaumount  Army  Hospital,  El  Paso 


For  several  years  a viral  type  organism 
has  been  suspected  as  the  cause  of  poliomye- 
litis. However,  this  was  not  definitely  proven 
until  around  1951, a)  when  a committee  from 
the  National  Foundation  was  able  to  isolate 
three  major  types  of  virus.  These  were 
named  as  follows: 

BRUNHILDE  TYPE  I 
LANSING  TY  PE  II 
LEON  TYPE  m 

The  virus  was  isolated  through  the  aid  of 
tissue  cultures  which  had  not  been  perfected 
prior  to  that  time.(2),'3)(',)  Initially  these  tis- 
sue cultures  consisted  of  embryonic  tissue 
and  later  adult  human  tissue.  It  was  found 
that  the  virus  could  be  propagated  from  one 
culture  to  another  with  attenuation  of  the 
virus,  whereas  before  this  time  it  was  neces- 
sary to  maintain  the  virus  in  living  hosts. 
Most  investigators  have  accepted  the  viral 
etiology  of  poliomyelitis.  However,  recent 
literature  contains  articles  which  incriminate 
other  factors. 

CLASSIFICATION  OF  POLIOMYELITIS 

There  are  several  classifications  for  polio- 
myelitis which  are  basically  identical.  The 
following  classification  was  taken  from  The 
Journal  of  Physical  Medicine,  August  1951, (5) 
and  contains  a numerical  breakdown  of  cases 
admitted  to  William  Beaumont  Army  Hospi- 


tal  during 

the  last  year. 

I. 

Abortive 

0 

ii. 

Non  Paralytic 

14 

hi. 

Encephalitic 

0 

IV. 

Paralytic 

a.  Spinal 

28 

(Includes  respiratory  cases) 

b.  Bulbar 

5 

c.  Bulbospinal 

2 

d.  Encephalospinal 

2 

e.  Encephalobulbospinal 

4 

TOTAL  55  — 2 Deaths 

I.  Abortive  Type:  The  abortive  type  can- 
not be  diagnosed  clinically  by  any  of  our 
present  day  commonly  used  clinical  or  labo- 
ratory methods.  It  is  a non-specific  illness 
which  precedes  the  typical  signs  and  symp- 


toms of  poliomyelitis.  This  type  is  character- 
ized by  fever,  headache,  sore  throat,  coryza 
and  other  non-specific  symptoms.  The  true 
number  of  abortive  cases  can  only  be  esti- 
mated. 

II.  Nonparalytic  Type:  Nonparalytic  polio 
is  characterized  by  clinical  and  laboratory 
signs  of  central  nervous  system  involvement 
without  any  evidence  of  paralysis.  This  group 
is  not  as  large  as  has  been  formerly  thought. 
When  patients  are  followed  closely,  often  iso- 
lated group  muscle  paralysis  is  noted  whereas 
the  patient  was  formerly  thought  to  have  no 
paralysis.  This  stage  is  readily  diagnosed  by 
clinical  and  laboratory  means. 

III.  Encephalitic  Type:  The  encephalitic 
type  in  pure  form  is  rarely  seen.  Encephalitic 
polio  is  manifested  by  coma,  extreme  excita- 
bility, confusion,  convulsions,  and  rarely 
transient  spasticity  along  with  pathological 
reflexes.  This  type  is  usually  seen  in  con- 
junction with  bulbar  type  poliomyelitis. 

IV.  Paralytic  Type:  The  paralytic  type 
polio  is  characterized  by  different  types  of 
paralysis  originating  from  different  anterior 
horn  cell  groups.  The  spinal  type  has  para- 
lysis or  weakness  occurring  in  any  somatic 
muscle  innervated  by  motor  nerves  originat- 
ing in  spinal  cord  including  respiratory  para- 
lysis. Bulbar  paralysis  results  from  involve- 
ment of  cranial  nerves  in  addition  to  higher 
centers  of  respiration  and  circulation.  Vari- 
ous combinations  of  the  paralytic  group  are 
frequent.  The  association  of  encephalitic  type 
symptoms  with  these  combinations  is  also 
quite  frequent. 

CLINICAL  COURSE 


DAYS  I 2 3 4 5 6 7 8 9 10  II  12  13  14 

TEMP 


103 

102 

101 

100 

99 

98 


.‘FEVER  * . 

. MALAISE  • 

• VOMITING  *•  * 
MILD  HEADACHE 
CONSTIPATION 
DROWSINESS 


•This  discussion  of  poliomyelitis  was  presented  at  a William 
Beaumont  Army  Hospital  combined  staff  conference  and  published 
in  the  monthly  proceedings  of  that  hospital,  October,  1952. 

•This  diagram,  first  published  in  the  American  Journal  of 
Physical  Medicine,  page  218,  August  1952,  in  an  article  DIAG- 
NOSIS OF  POLIOMYELITIS  by  Winona  G.  Campbell,  M.  D., 
director  of  poliomyelitis  teaching  program  and  assistant  professor 
of  pediatrics,  University  of  Colorado  Medical  School,  Denver,  is 
here  reprinted  by  permission  of  Dr.  Campbell. 
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The  clinical  course  of  the  disease  can  be 
divided  into  three  clinical  stages. 

I.  Systemic  Stage:  The  systemic  stage  cor- 
responds to  abortive  poliomyelitis  if  no  pro- 
gression occurs.  It  may  occur  as  the  initial 
part  of  diphasic  hump  in  the  illness  as  noted 
in  the  graphic  representation,  or  there  may 
be  a continuous  flow  of  the  systemic  stage 
into  the  meningitic  or  pre-paralytic  stage. 
The  systemic  stage  cannot  be  accurately  diag- 
nosed by  available  laboratory  means  and  is 
very  non-specific  in  nature.  There  is  no  asso- 
ciated change  in  spinal  fluid.  Whenever  a 
non-specific  type  illness  occurs  during  a polio 
outbreak  it  should  be  watched  very  closely. 
It  is  of  diagnostic  aid  when  a patient  is  seen 
with  early  signs  of  central  nervous  system 
involvement  and  who  has  had  a non-specific 
illness  four  to  seven  days  previously,  with 
oftentimes  an  intervening  asymptomatic 
period.  Through  investigative  work,  it  has 
been  found  that,  although  there  are  no  central 
nervous  system  signs  or  findings  in  this 
stage,  the  virus  has  already  invaded  the 
central  nervous  system.  It  has  been  estimated 
that  one  out  of  every  five  patients  with 
systemic  poliomyelitis  progresses  to  develop 
symptoms  indicative  of  central  nervous  sys- 
tem involvement. 

It  has  been  found  that  in  children  who 
reveal  this  diphasic  curve  in  the  course  of 
their  poliomyelitis/*0  50  per  cent  have  some 
type  of  stress  in  the  asymptomatic  interval 
following  the  systemic  symptoms.  This  stress 
is  usually  in  the  form  of  excessive  tiring  as 
the  child  begins  to  feel  well  following  the 
systemic  stage.  This  has  led  most  authorities 
to  recommend  that  the  patient  be  kept  quiet 
for  several  days  following  any  non-specific 
febrile  illness  encountered  during  a polio- 
myelitis outbreak.  It  is  felt  that  progression 
on  to  the  pre-paralytic  stage  is  often  aborted. 

II.  Meningitic,  Pre-Paralytic  or  Non-Para- 
lytic Stage:  This  stage  is  the  first  in  which 
the  clinical  diagnosis  of  poliomyelitis  can  be 
established  through  positive  findings  in  the 
spinal  fluid  and  positive  findings  of  central 
nervous  system  involvement.  Headache  is  a 
very  common  and  important  subjective  com- 
plaint in  this  stage.  This  is  not  a common 
complaint  in  children.  In  non-specific  type 
illnesses,  however,  it  is  common  for  them  to 
complain  vigorously  and  frequently  of  severe 
headache  during  this  stage  of  poliomyelitis. 
There  is  associated  fever,  anorexia,  sore 
throat,  stiffness  and  pain  in  the  neck  and 
back.  There  is  often  hyperesthesia  of  the  skin 
and  muscle  fasciculation  along  with  marked 
lassitude  and  irritability.  Examination  re- 
veals the  patient  unable  to  place  chin  on  the 
chest,  anchthe  patient  has  marked  discomfort 


and  limitation  upon  attempting  to  touch  fin- 
ger tips  to  toes.  The  muscles  often  feel  full 
and  tight.  The  skin  may  be  flushed  and 
show  evidence  of  vasomotor  instability  mani- 
fest by  mottling  and  often  excessive  sweat- 
ing. This  stage  lasts  for  two  or  three  days 
and  results  in  nonparalytic  poliomyelitis  if 
there  is  no  further  progression.  At  this  time, 
if  the  temperature  returns  to  normal,  appre- 
ciable paralysis  is  unlikely.  However,  if  the 
meningeal  stage  is  prolonged  and  the  tem- 
perature shows  no  sign  of  abating,  the  dis- 
ease is  quite  likely  to  progress  and  result 
in  paralysis. 

III.  Paralytic  Stage:  The  paralytic  stage 
is  characterized  by  paralysis  or  definite  mus- 
cular weakness.  As  stated  before  it  is  un- 
likely that  paralysis  will  develop  if  the  tem- 
perature has  returned  to  normal  during  the 
pre-paralysis  stage. 

The  paralytic  stage  can  often  times  be 
anticipated  when  the  hyperreflexia  of  the 
meningeal  stage  changes  to  hyporeflexia, 
which  in  turn  is  usually  followed  by  weakness 
or  paralysis.  This  may  occur  in  two  or  three 
hours.  The  patients  who  had  muscle  fascicu- 
lation in  the  previous  stage  also  seem  more 
prone  to  develop  paralysis. 

Spinal  paralysis  does  not  constitute  a seri- 
ous therapeutic  problem  during  the  acute 
stage  of  the  illness  unless  there  is  respiratory 
involvement.  It  is  well  to  pay  close  attention 
to  the  deltoid  muscles,  as  respiratory  para- 
lysis is  often  heralded  by  paralysis  of  the 
deltoids.  Hot  packs  are  indicated  if  there  is 
marked  spasm  and  muscular  pain  from  the 
peripheral  involvement.  However,  the  indi- 
cation should  be  definite  in  that  hot  packs 
are  very  tiring  and  dehydrating,  particularly 
in  this  dry  climate. 

Respiratory  paralysis  is  included  under 
spinal  type  paralysis  mainly  because  of  the 
innervation  of  the  intercostal  muscles  and 
phrenic  nerve.  Respiratory  paralysis  may 
develop  in  a matter  of  hours  in  a patient  who 
has  poliomyelitis,  and  this  constitutes  an  ex- 
tremely serious  situation.  Patients  who  are 
severely  ill  during  the  meningeal  or  pre- 
paralytic stage  must  be  observed  closely  for 
respiratory  paralysis.  The  signs  and  symp- 
toms of  respiratory  insufficiency  are  quite 
difficult  to  evaluate  in  a patient  who  is  toxic 
and  extremely  ill  as  is  usually  the  case.  There 
are  no  hard  and  fast  rules  which  can  be  dog- 
matically stated,  and  oftentimes  a trial  in 
the  resipartor  is  needed  before  the  problem 
can  be  resolved. 

EARLY  SIGNS 

The  early  signs  of  anoxia  are  those  of  a 
slight  but  progressive  increase  in  the  pulse 
rate  and  the  respirations  followed  by  in- 
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creased  restlessness,  anxiety  and  sleepless- 
ness. Sleeplessness  is  a very  important  symp- 
tom which  was  quite  common  in  our  patients 
who  were  developing  respiratory  insufficien- 
cy. The  patient’s  respiratory  rate  and  pulse 
rate  should  be  recorded  at  least  every  half 
hour  during  the  acute  meningeal  stage.  If 
the  record  reveals  mild  but  persistent  increase 
in  both  rates,  respiratory  insufficiency  or 
partial  pharangeal  obstruction  is  likely.  The 
later  stages  of  respiratory  insufficiency  are 
dilatation  of  the  nares,  the  obvious  use  of 
accessory  muscles  with  the  retraction  of  the 
substernal  notch  and  inability  or  refusal  to 
talk.  The  counting  test  is  quite  useful  in 
that  normally  a patient  can  count  well  above 
fifteen  without  difficulty.  However,  patients 
with  respiratory  insufficiency  oftentimes 
can  count  no  higher  than  three  to  five  with- 
out taking  another  breath.  The  terminal  signs 
are  cyanosis,  collapse  and  coma,  oftentimes 
associated  with  a shock-like  condition.  Aus- 
cultation of  the  lung  bases  is  often  helpful 
in  judging  respiratory  excursions  and  listen- 
ing over  the  nares  will  give  a gross  estimate 
of  respiratory  exchange.  When  a patient  de- 
velops cyanosis  it  is  obvious  that  he  should 
have  been  in  the  respirator  long  before  the 
cyanosis  developed. 

THERAPEUTIC  TRIAL 

When  there  has  been  considerable  doubt 
concerning  respiratory  paralysis  we  have 
found  it  helpful  to  place  the  patient  in  the 
respirator  as  a therapeutic  trial.  If  the  pa- 
tient has  adequate  respiratory  ability  he  will 
usually  be  unable  to  tolerate  the  respirator 
comfortably.  If  the  patient  immediately  drops 
off  to  sleep  and  has  no  difficulty  accommo- 
dating to  the  respirator,  it  is  obvious  that  his 
respiratory  function  was  impaired  to  a con- 
siderable degree.  The  patient  can  be  allowed 
to  remain  in  the  respirator  for  several  hours, 
still  observing  the  pulse  and  respiration, 
which  will  often  show  a return  toward  nor- 
mal. The  patient  should  be  taken  out  at 
intervals  to  be  observed  and  allowed  to  con- 
tinue on  his  own  if  able.  It  is  felt  by  most 
that  it  is  also  harmful  to  place  patients  in 
respirators  without  adequate  reason  in  that 
the  respirator  affords  only  a gross  mechani- 
cal type  respiration,  and  is  adapted  to  the 
patient’s  needs  by  very  inaccurate  measures. 
In  our  series  of  55  cases  there  were  only  a 
few  patients  who  required  prolonged  and  con- 
tinuous respirator  treatment.  Several  were 
treated  on  the  intermittent  basis  of  four  to 
six  hours  in  the  respirator  with  varying 
periods  of  being  out  of  the  respirator  between 
the  four  to  six  hour  intervals. 

Bulbar  paralysis  includes  involvement  of 
any  one,  any  group  or  all  of  the  cranial  nerves. 


The  most  serious  involvement  is  that  of  the 
ninth,  tenth  and  eleventh  cranial  nerves  which 
results  in  paralysis  of  the  soft  palate,  pharyn- 
geal constrictors,  and  vocal  chord  paralysis 
which  in  turn  results  in  nasal  speech,  regur- 
gitation, dysphagia,  cooling  of  secretions, 
hoarseness,  and  obstruction.  Involvement  of 
the  other  cranial  nerves  is  common.  How- 
ever, the  seriousness  is  not  great.  Any  patient 
who  develops  regurgitation  or  evidence  of 
vocal  chord  paralysis  or  any  signs  of  obstruc- 
tion needs  constant  attention. 

Following  paralysis  of  the  ninth,  tenth, 
and  eleventh  nerves,  the  seventh  cranial  nerve 
is  next  most  commonly  involved.  Cranial 
nerves,  three,  four  and  six  are  involved  less 
frequently  and  twelve  and  five  rarely.  The 
bulbar  type  paralysis  is  thought  to  include 
the  medullary  centers  of  respiration  and  cir- 
culation. There  is  considerable  controversy 
about  the  disease  affecting  these  centers. 
Respiratory  center  involvement  is  character- 
ized by  irregular  shallow  respirations  with 
periods  of  apnea,  tachycardia  and  hyperten- 
sion. Circulatory  center  involvement  is  char- 
acterized by  collapse,  marked  tachycardia, 
fall  in  blood  pressure,  cyanosis  and  pulmonary 
edema.  Some  authors  do  not  accept  these  pos- 
tulations and  have  advocated  myocardialf7)(8) 
failure  as  the  cause  of  death  in  those  who 
die  from  circulatory  collapse.  It  has  been  re- 
ported as  high  as  14  per  cent  of  patients 
coming  to  post. 

As  stated  before,  there  are  usually  encepha- 
litic symptoms  accompanying  most  forms  of 
bulbar  poliomyelitis  if  the  patient  is  severly 
ill. 

TREATMENT  OF  POLIOMYELITIS 

Some  of  the  indications  for  the  respirator 
have  been  discussed  along  with  the  early 
signs  of  anoxia.  The  indications  for  a trache- 
otomy constitute  a very  controversial  point. 
Many  groups  have  reported  the  treatment  of 
large  series  of  poliomyelitis  with  the  infre- 
quent use  of  tracheotomy.  Other  groups  ad- 
vocate prophylactic  tracheotomy.  We  have 
used  the  procedure  of  tracheotomy  liberally 
during  the  past  poliomyelitis  season.  Initial- 
ly, two  patients  who  had  severe  respiratory 
paralysis  with  moderate  bulbar  symptoms 
were  treated  conservatively  in  that  they  were 
placed  in  a respirator  and  the  bulbar  symp- 
toms were  controlled  with  elevation  of  the 
foot  of  the  respirator,  mild  dehydration  and 
frequent  aspiration.  However,  both  of  these 
patients  later  required  tracheotomies  because 
of  continued  episodes  of  obstruction  and  evi- 
dence of  poor  ventilation.  One  patient  who 
had  only  respiratory  paralysis  and  seemed  to 
be  progressing  fairly  well  in  the  respirator 
later  had  a tracheotomy;  and  following  the 
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tracheotomy,  the  patient’s  condition  marked- 
ly improved  and  it  was  found  that  he  had 
complete  amnesia  during  the  time  he  was  in 
the  respirator  prior  to  tracheotomy.  This 
was  undoubtedly  on  the  basis  of  unrecog- 
nized anoxia. 

TRACHEOTOMY 

As  a general  rule  with  certain  individual 
variations  the  following  indications  were 
used  for  tracheotomy  at  this  hospital.  Any 
patient  who  revealed  more  than  mild  involve- 
ment of  cranial  nerves  nine,  ten  and  eleven 
was  subjected  to  tracheotomy  for  the  follow- 
ing reasons : 

Any  patient  who  has  involvement  of  these 
nerves  requires  constant  attention  to  prevent 
obstruction.  There  is  always  a possibility  that 
the  obstruction  cannot  be  relieved  by  the  per- 
sonnel present,  and  the  patient  will  expire 
before  expert  attention  can  be  obtained. 
When  the  patient  is  treated  conservatively 
there  is  always  a possibility  that  a trache- 
otomy will  have  to  be  carried  out  under 
grossly  unfavorable  conditions  as  an  emer- 
gency procedure. 

The  cardinal  rule  in  treating  pharyngeal 
paralysis  is  to  maintain  an  open  airway.  This 
can  be  accomplished  with  less  trouble  and 
with  less  work  required  of  the  personnel  by 
means  of  a tracheotomy.  A tracheotomy  per- 
formed by  confident  personnel  is  a benign 
procedure  which  leaves  very  little  deformity. 
It  will  be  a rare  patient  that  is  incapacitated 
by  residuals  of  a tracheotomy.  However,  we 
have  felt  that  several  patients  were  saved 
because  they  did  have  an  early  tracheotomy. 
In  addition,  any  patient  who  has  bulbar 
symptoms  and  also  early  signs  of  respiratory 
insufficiency  should  also  have  an  early  trache- 
otomy. This  is  stressed  to  avoid  pharyngeal 
aspiration  when  the  patient  is  placed  in  a 
respirator. 

ADDITIONAL  AIDS 

There  are  additional  aids  in  the  treatment 
of  poliomyelitis.  We  use  oxygen  freely  in 
the  early  stages  while  observing  the  patient. 
Aspirin,  both  parenterally  and  orally,  was 
given  liberally  for  high  temperature.  Anti- 
biotics were  given  in  all  bulbar  and  respira- 
tory cases  to  prevent  secondary  pulmonary 
infection.  Sedatives  were  used  cautiously  in 
the  preparalytic  stage  and  never  in  the  face 
of  impending  respiratory  insufficiency.  How- 
ever, sedation  in  small  doses,  if  necessary, 
was  given  to  patients  who  were  in  the  respi- 
rator. Amigen  and  whole  blood  were  used  in 
the  severely  ill  cases  in  view  of  the  fact  that 
experimentally  these  patients  have  been 
shown  to  lose  a large  amount  of  serum  pro- 


tein.(9)  Bulbar  cases  were  fed  intravenously 
and  by  clysis  during  the  acute  stage.  Our 
best  results  were  obtained  with  clysis;  and 
we  felt  it  was  less  likely  to  overload  the 
circulatory  system  and  produce  pulmonary 
edema.  Initially  oral  tube  feeding  was  at- 
tempted. However,  this  is  not  satisfactory  as 
there  is  marked  stasis  in  the  alimentary  canal 
during  the  acute  stages  of  poliomyelitis,  and 
patients  will  vomit  material  given  48  to  72 
hours  before.  Hyaluronidase  was  added  to 
the  clysis  which  facilitated  absorption.  Potas- 
sium was  given  to  the  severely  ill  patients  to 
compensate  for  any  potassium  loss  which 
experimentally  has  been  shown  to  be  large. 

HORMONES 

One  patient  who  was  critically  ill  and 
had  a temperature  of  106  and  a pulse  rate  of 
approximately  200,  was  treated  with  corti- 
sone. It  was  felt  that  cortisone  might  lessen 
the  toxicity  of  the  febrile  response  and  give 
the  patient  a better  chance  for  recovery.  This 
patient  made  a gradual  recovery  which  did 
not  seem  to  be  related  to  the  cortisone.  There 
are  reports(10)(11)(12)  in  the  literature  which 
indicate  that  cortisone  and  ACTH  used  in 
experimental  animals  will  shorten  the  incu- 
bation period,  will  increase  the  severity  of 
symptoms,  will  reduce  the  mean  survival  rate 
and  increase  the  mortality  rate.  It  was  found 
that  the  larger  the  dose  of  the  hormone  given 
the  smaller  the  amount  of  virus  needed  to  in- 
fect the  animal,  and  that  the  drugs  appeared 
to  convert  mild  paralysis  into  severe  para- 
lysis. It  is  thought  that  the  high  incidence  of 
poliomyelitis  in  pregnancy  is  explained  on  the 
basis  of  increased  adrenocortical  hormones. 

DIGITALIS 

Digitalis  was  given  intravenously  to  one 
patient,  who  was  severely  ill,  who  revealed 
signs  of  peripheral  shock,  and  who  later 
recovered.  There  is  considerable  controversy 
as  to  whether  the  extreme  tachycardia,  low 
blood  pressure  and  collapse  seen  in  some  pa- 
tients is  due  to  involvement  of  the  higher  cir- 
culatory center  or  myocarditis.  Myocarditis 
has  been  proven  in  several  such  cases.  How- 
ever, it  would  seem  that  the  higher  centers 
at  times  are  at  fault  in  that  these  symptoms 
of  collapse  are  sometimes  seen  in  patients 
who  have  only  encephalytic  symptoms  with 
no  bulbar  or  respiratory  paralysis,  nor  any 
evidence  of  myocarditis. 

Sodium  was  restricted  to  prevent  pulmo- 
nary edema  in  all  cases  who  were  in  respi- 
rators. Furmethide  is  excellent  for  urinary 
retention.  Wagensteen  suction  was  used  fre- 
quently for  gastric  dilatation,  which  was 
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often  a source  of  respiratory  embarassment. 
Gamma  globulin  was  given  to  some  of  the 
severely  ill  patients  on  admission. 

DIFFERENTIAL  DIAGNOSIS 

Following  paralysis  the  diagnosis  in  polio- 
myelitis is  not  difficult.  Patients  seen  in  the 
preparalytic  or  meningeal  stage  sometimes 
present  a diagnostic  problem.  The  spinal 
fluid  is  of  prime  importance  and  can  vary 
from  10  cells  to  2000  cells.  Early  the  cells 
are  polymorphonuclear  cells  which  are  re- 
placed by  lymphocytes  within  a few  days. 
Many  authors  report  poliomyelitis  with  a 
negative  spinal  fluid  which  in  our  experience 
is  an  extremely  rare  finding. 

Infectious  polyneuronitis  usually  shows 
sensory  changes  with  a negative  spinal  fluid 
and  lack  of  meningeal  irritation.  Peripheral 
neuritis  may  cause  paralysis  but  the  pro- 
dromal illness  is  usually  absent  in  addition  to 
a negative  spinal  fluid  except  for  elevated 
protein.  Also  there  are  sensory  changes  pres- 
ent. The  patient  should  be  inspected  closely 
for  ticks  as  tick  paralysis  will  mimic  polio. 
Viral  encephalitis  is  difficult  to  differentiate 
from  poliomyelitis.  However,  the  flaccid 
paralysis  is  uncommon  and  the  illness  is  more 
prolonged.  Mumps  meningoencephalitis  can 
simulate  poliomyelitis.  However,  the  history 
of  mumps  is  helpful.  Lymphocytic  choriomen- 
ingitis can  give  a similar  picture,  but  is  a 
rare  disease.  Meningitis  due  to  various  types 
of  bacteria  must  be  ruled  out  by  increased 
cell  counts,  low  spinal  fluid  sugar  and  find- 
ing the  organism  in  direct  smear  and  culture. 

RECENT  ADVANCES  IN 
POLIOMYELITIS 

Recently  gamma  globulin  has  received  wide 
publication  in  the  prevention  of  poliomyelitis. 
This  arises  from  the  fact  that  in  experimental 
animals  they  have  been  able  to  prevent  the 
viremia  following  innoculation  of  experimen- 
tal animals.  Paralysis  which  could  routinely 
be  produced  by  innoculation  of  experimental 
animals  could  be  reduced  or  aborted  if  these 
animals  were  given  gamma  globulin  prior  to 
innoculation.  Gamma  globulin  does  not  seem 
to  alter  the  course  of  the  disease  if  given 
after  the  onset  of  symptoms.  At  the  present 
time  there  are  large  groups  being  studied  to 
see  if  gamma  globulin  offers  passive  protec- 
tion and  for  what  period  of  time. 

It  appears  that  immunization'135  may  not 
be  too  far  in  the  future,  in  that  high  anti- 
body levels  can  be  produced  in  the  experi- 
mental animal  when  an  emulsion  of  polio 
virus  in  addition  to  paraffin  oil  and  other 
Mycobacterium  is  injected.  The  dead  virus 


will  also  produce  increased  antibody  levels 
in  the  experimental  animal  when  this  virus 
is  placed  in  the  right  suspension.  Oral  vac- 
cination has  been  attempted  in  humans  with 
an  appreciable  antibody  response  and  failure 
to  find  virus  in  the  stool  after  oral  re-innocu- 
lation.  At  the  present  time  a complement 
a4)(15)  fixation  test  is  being  studied  for  polio- 
myelitis which  is  not  yet  in  clinical  use.  If 
this  complement  fixation  test  is  successful  it 
will  offer  an  early  laboratory  test  for  the 
diagnosis  of  poliomyelitis.  Viremia  in  hu- 
mans apparently  occurs  in  the  incubation 
period,  when  symptoms  are  absent,  which 
explains  why  much  difficulty  had  been  en- 
countered in  isolating  the  virus  from  the 
blood  stream. 
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The  American  Congress 

The  31st  annual  scientific  and  clinical 
session  of  the  American  Congress  of  Physical 
Medicine  and  Rehabilitation  will  be  held  on 
August  31,  September  1,  2,  3 and  4,  1953 
inclusive,  at  the  Palmer  House,  Chicago,  111. 

Full  information  may  be  obtained  by 
writing  to  the  executive  offices,  American 
Congress  of  Physical  Medicine  and  Rehabili- 
tation, 30  North  Michigan  Avenue,  Chicago 
2,  Illinois. 
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OUR  JOB  IN  1953 

An  Address  Delivered  by  Dr.  T.  C.  Terrell,  President  of  The  Texas  Medical 
Association,  before  the  Annual  Meeting  of  the  Texas  District 
One  Medical  Association  in  El  Paso  in  February. 


Not  long  ago  I heard  a report  that  the 
outgoing  administration  still  contends  that 
we  in  this  nation  have  nothing  to  fear  but 
fear.  Perhaps  that  is  true,  but  I want  to 
paraphrase  it  in  terms  of  the  medical  pro- 
fession. I think  we  have  mainly  to  fear  a 
developing  sense  of  complacency. 

I have  heard  several  doctors  remark  that 
it  looks  like  our  job  is  substantially  over  — 
that  we  have  won  our  fight  — that  we  can 
now  take  it  a little  easier. 

This  is  highly  dangerous  reasoning  and 
I hope  I can  prove  its  danger  to  you  now. 

Recently,  I had  the  privilege  of  hearing 
Dr.  Frank  Wilson,  director  of  our  Washing- 
ton office,  discuss  what  is  in  the  wind  for 
the  coming  year  up  there,  and  I would  like 
to  tell  you  about  it.  I would  also  like  to  tell 
you  a little  about  what  the  American  Medi- 
cal Association  and  your  own  state  associa- 
tion is  trying  to  do  this  year  to  consolidate 
its  lines  and  its  recent  gains  in  respect  to 
our  relations  with  the  public. 

THE  WASHINGTON  SCENE 

First,  let’s  take  a look  at  the  Washington 
scene. 

Our  people  anticipate  several  important 
legislative  matters  to  be  introduced  during 
the  year.  They  include  some  type  doctor 
draft  law  extension,  and  a continuing  strug- 
gle over  the  medical  aspects  in  the  social 
security  program.  We  are  going  to  hear  more 
about  the  inherent  dangers  in  the  long-range 
plans  of  the  International  Labor  Organiza- 
tion — ILO.  Very  likely  we  will  hear  more 
about  a national  department  of  health  and 
we  will  be  interested  in  legislation  providing 
for  retirement  plans  and  deductions  from 
income  tax  for  the  self-employed.  Doubtless 
we  will  see  action  attempted  toward  the  pas- 
sage of  non-service  connected  medical  care 
for  dependents  of  veterans  as  well  as  addi- 
tional efforts  along  the  federal  aid  to  medical 
education  front. 

Reviewing  these  briefly  and  one  at  a time 
with  you,  the  doctor  draft  law  this  year  prob- 
ably will  present  our  profession  with  an  acute 
legislative  issue.  The  question  that  likely  will 
arise  is  whether  the  law  will  be  extended 
again;  and,  if  so,  what  changes  should  be 
made.  We  are  likely  going  to  raise  the  ques- 
tions as  to  whether  military  doctors  are 


spending  too  much  of  their  time  on  military 
dependents  and  civilians  who  might  obtain 
medical  care  privately. 

The  military  planners  claim  they  need  a 
doctor  draft  law  or  some  similar  compulsory 
machinery  to  meet  requirements.  At  the 
present,  AMA  representatives  are  meeting 
with  military  officers  in  an  attempt  to  get 
answers  to  some  of  the  questions  on  this 
front.  As  a result,  AMA  position  has  not 
yet  been  stated  but  you  may  be  sure  that  we 
are  going  to  hear  much  this  year  about  the 
draft  law.  It  will  expire  July  1. 

Now,  a word  about  the  permanent  and  total 
disability  clause  in  social  security  amend- 
ments enacted  last  year. 

CONGRESS  PRESSURED 

You  doubtless  recall  that  for  several  years 
Congress  has  been  pressured  repeatedly  to 
add  some  form  of  disability  insurance  bene- 
fits to  its  social  security  program.  Sugges- 
tions have  been  made  repeatedly  to  install 
waiver  of  old  age  and  survivors  insurance 
premiums  for  disabled  workers  and  money 
payments  out  right  to  those  totally  and  per- 
manently disabled.  This  was  the  center  of 
controversy  last  year. 

The  whole  danger,  as  we  see  it,  is  that  this 
very  section  simply  provides  an  easy  back 
door  to  complete  socialization  of  medicine. 
Frankly,  that’s  just  what  our  opponents  have 
in  mind.  You  will  recall  that  last  year  this 
measure  passed  the  house  even  though  on 
the  first  vote  they  opposed  it.  In  the  Senate, 
after  a long  battle,  this  controversial  section 
was  eliminated.  Finally,  in  conference  com- 
mittee, an  unusual  agreement  was  reached. 
A disability  section  was  written  into  the  bill 
and  became  law.  However,  that  section  ex- 
pires June  30,  1958,  and  the  law  itself  stipu- 
lated that  claimants  could  not  make  applica- 
tions for  benefits  until  July  1.  Therefore, 
the  section  would  become  inoperative  the  day 
prior  to  its  actual  effectiveness. 

Now,  we  must  realize  that  as  things  stand 
now,  it  cannot  become  law.  And  yet,  on  the 
other  hand,  our  opponents  have  gained  a 
definite  advantage  to  claim  that  Congress 
is  on  record  in  favor  of  the  intent  of  the 
legislation  and  therefore  there  is  no  reason 
why  enacting  legislation  extending  the  law 
cannot  be  passed  prior  to  expiration  of  this 
clause  on  June  30.  You  may  be  sure  there 
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will  be  detailed  and  long  hearings  ahead  of 
us  and  that  you  will  hear  a great  deal  more 
about  the  subject. 

THIRD  MATTER 

A third  matter  that  concerns  us  consid- 
erably is  the  question  of  achieving  socialized 
medicine  through  the  International  Labor 
Organization.  This  organization,  a facet  of 
the  United  Nations,  given  treaty-making 
powers,  is  heavily  stacked  in  favor  of  labor 
and  heavily  stacked  against  free  enterprise. 
Now,  the  simple  fact  today  is  that  treaties 
enacted  by  this  country  and  accepted  by  the 
Senate  — keep  in  mind  that  only  the  Senate 
must  approve  a treaty  — supersede  and  take 
precedence  over  our  own  Constitution.  Here, 
then  is  an  excellent  route  open  to  those  who 
would  produce  a socialistic  state  of  affairs 
in  our  nation  by  means  of  some  type  of  treaty 
ratified  by  other  nations  and  by  ourselves  as 
well.  This  is  what  is  being  attempted  by  the 
International  Labor  Organization  which  I 
mentioned  a moment  ago.  This  ILO  group, 
to  which  we  have  sent  a representative  of 
government,  a representative  of  manage- 
ment, and  a representative  of  labor,  and 
which  consistently  works  against  free  enter- 
prise (I’ll  leave  you  to  guess  which  two  are 
voting  together)  has  proposed  setting  up 
minimum  standards  of  social  security,  in- 
cluding national  health  insurance,  through 
the  avenue  of  a convention  which  has  the 
same  force  as  a treaty.  And  let  me  say  that 
the  minimum  standards  here  proposed  are 
much  more  far-reaching  than  the  very  bill 
we  have  fought  these  many  years. 

You  can  see  then  that  should  this  ILO 
treaty  as  drafted  now  be  ratified  by  the 
Senate  along  with  all  the  other  nations  which 
are  considering  it  jointly  with  us,  our  efforts 
to  fend  off  national  legislation  would  have 
been  pretty  much  in  vain,  and  we  would  be 
presented  with  the  accomplished  fact  of  so- 
cialized medicine  through  the  back-door 
route. 

What  we  will  hear  from  this  in  the  cur- 
rent session  is  likely  to  be  action  on  the  so- 
called  Bricker  Resolution,  a very  scholarly 
document,  which  probes  deeply  into  all  the 
implications  of  treaty-making  powers  by 
various  groups  not  responsible  directly  to 
the  people  of  this  country.  This  resolution  is 
aimed  straight  at  the  ILO  and  will  prohibit 
U.  S.  participation  in  any  international  agree- 
ment which  would  abridge  the  rights  of 
American  citizens  or  would  supersede  our 
own  U.  S.  Constitution. 

RESOLUTION  FAVORED 

I think  it  goes  without  saying  that  we 
would  emphatically  favor  this  resolution.  I 


think,  further,  that  we  should  let  our  own 
senators  know  our  position  in  this  regard 
and  I think  too  few  of  our  medical  men  and 
women  realize  the  issues  involved  in  this 
whole  new  front  of  constitutional-legality 
off-brand  treaties. 

Probably  the  fourth  major  piece  of  legis- 
lation which  will  concern  us  will  be  some 
type  of  bill  to  provide  emergency  maternity 
and  infant  care  for  dependents  of  military 
personnel.  This  whole  matter  came  up  last 
session  of  Congress,  and  extensive  hearings 
were  held  before  the  Senate  labor  and  public 
welfare  committee.  The  AMA  testified  at 
length,  pointing  out  that  there  is  no  economic 
need  at  this  time  for  an  EMIC  program 
similar  to  that  in  World  War  II.  Further, 
this  program  as  proposed  last  year  and  likely 
again  this  year  went  even  beyond  World 
War  II  boundaries  and  opened  the  gate  to 
medical  treatment  for  all  dependents  of  all 
veterans.  You  can  easily  see  what  a large 
slice  of  our  population  that  would  encompass. 

It  is  important  for  us  to  remember  that 
the  charge  has  been  made  by  many  physi- 
cians drafted  under  the  doctor  draft  act  that 
time  is  being  spent  caring  for  wives  and 
children  of  service  men.  Last  year,  an  EMIC 
bill  was  reported  out  by  the  full  Senate  com- 
mittee but  never  reached  the  floor  for  a vote. 
Doubtless,  this  year  an  attempt  will  be  made 
to  run  through  a similar  bill  and  we  should 
be  alerted  now  to  watch  for  its  appearance 
and  to  oppose  it  as  a wedge  to  take  over  our 
profession  on  the  broad  legislative  front. 

I think  we  will  see  also  this  year  some 
further  action  to  force  federal  aid  to  medical 
education.  Last  year,  the  legislation  was  at- 
tempted, was  rejected  in  the  Senate,  and 
never  reached  the  house  floor  for  a vote. 
Medical  schools  have  frankly  taken  the  posi- 
tion that  they  must  find  some  help  to  meet 
the  increased  cost  of  medical  education  and 
to  provide  facilities  for  additional  enroll- 
ment. The  AMA  has  contended  and  doubtless 
will  continue  to  contend  that  this  type  of  aid 
obviously  leads  to  control  by  the  giver  and 
that  it  can  be  sought  only  in  the  event  that 
private  and  state  support  fails  across  the 
nation.  Further,  the  association  believes  that 
federal  assistance,  if  necessary,  should  be  in 
the  form  of  one-time  construction  grants  for 
buildings  and  facilities  similar  to  the  Hill- 
Burton  hospital  program. 

OTHER  POINTS 

A few  other  points  we  will  likely  face  on 
the  Washington  front:  There  will  be,  no 
doubt,  some  discussion  of  the  creation  of  a 
department  of  health  with  cabinet  status. 
The  AMA’s  position  on  this  matter  is  clear 
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and  logical.  We  favor  it,  provided  physicians 
are  adequately  represented  on  any  federal 
board  of  hospitalization  and  that  further  the 
Veterans  Administration  be  in  no  way  shield- 
ed from  any  recommendations  and  regula- 
tions of  such  a board.  There  quite  probably 
will  be  legislation  designed  to  expand  local 
public  health  units.  Our  position  has  been 
and  should  be  in  this  case  that  we  do  not 
oppose  proper  public  health  function  but 
rather  support  it.  However,  our  objections 
to  bills  in  the  past  have  been  the  almost  un- 
limited scope  given  to  the  activities  of  such 
units  which  as  a practical  matter  actually 
allow  them  to  practice  medicine  utilizing  fed- 
eral funds.  The  Federal  Security  Adminis- 
tration has  held  out  for  a long  time,  insisting 
on  the  broadest  possible  definition  of  the 
function  of  public  health  units.  It  is  virtually 
certain  that  we  will  see  more  activity  on 
this  front  in  the  year  ahead. 

There  is  one  last  piece  of  legislation  that 
should  interest  us  though  it  is  non-medical  in 
nature.  For  many  years,  corporations  have 
been  allowed  to  establish  pension  funds  for 
their  employees  out  of  tax-free  money.  Last 
year,  a well  coordinated  movement  was  begun 
to  have  the  same  privilege  afforded  to  the 
self-employed  which  would,  of  course,  in- 
clude our  profession.  A limit  of  10  per  cent 
on  income,  or  $7500,  would  be  set  on  the 


WANTED 

Competent  M.  D.  to  serve  progressive  com- 
munity of  1 200  with  4000 
in  population  area. 

Maternity  hospital  already  located  here, 
v 


Drive  now  under  way  for  new 
General  Hospital. 


— Contact  — 


TOWN  CLERK 


Box  1094  Snowflake,  Arizona 


amount  of  such  funds  which  could  be  set 
aside  annually  tax-free.  The  complete  total 
could  not  exceed  $150,000.  Such  funds  could 
not  be  withdrawn  until  death,  retirement,  or 
disability  at  which  time  tax  would  be  paid 
on  the  money  as  received.  This  bill  will  come 
up  again  during  the  current  year  and  has  a 
good  chance  of  passage  and  I believe,  as  a 
self-employed  professional  man,  it  is  legisla- 
tion which  we  should  support. 

Now,  that,  as  I see  it,  is  our  national  front 
legislatively-speaking  for  1953. 


N.  M.  General  Practitioners 
Schedule  Heart  Symposium 

The  New  Mexico  Academy  of  General 
Practice  will  hold  a symposium  on  CARDIO- 
VASCULAR DISEASE  March  27th  in  Hotel 
Cortez  in  El  Paso. 

The  session  is  being  held  in  El  Paso  be- 
cause of  transportation  facilities  available  to 
the  distinguished  speakers  who  will  attend 
and  who  will  deliver  eight  or  nine  30  minute 
talks,  according  to  Dr.  William  D.  Sedgwick 
of  Las  Cruces,  secretary  of  the  New  Mexico 
Academy. 

In  addition  to  the  scientific  talks  and  dis- 
cussion there  will  be  a round-table  luncheon, 
an  evening  social  hour  and  dinner  and  an 
after  dinner  speaker  who  will  talk  on  a non- 
scientific  subject.  Wives  are  invited  to  the 
dinner  and  social  hour. 

All  physicians  from  West  Texas,  Arizona 
and  northern  Mexico  are  cordially  invited  to 
attend  all  sessions. 

For  further  details  communication  should 
be  made  with  Dr.  Sedgwick.  The  entire  pro- 
gram is  being  underwritten  by  Lederle  Labo- 
ratories as  one  of  a series  of  such  symposia 
for  state  chapters  of  the  American  Academy 
of  General  Practice. 


Clinical  Notes  From  Medical 
Grand  Rounds  * 

The  observation  of  “peculiar  fits”  should 
suggest  these  possible  causes:  symptomatic 
epilepsy  (chiefly  temporal  automatisms), 
anxiety  panics  precipitated  by  hyperventila- 
tion, hysteric  fugues,  hypoglycemia  in  asso- 
ciation with  pancreatic  adenoma  or  in  dia- 
betics taking  insulin,  syncope  due  to  various 
causes,  or  cerebrovascular  disease  that  af- 
fects the  larger  arteries,  that  is,  the  internal 
carotid,  vertebral,  and  basilar  arteries. 


♦Reprinted  by  permission  of  The  New  England  Medical  Center. 


THIS  WOULD  BE 


BETTER , BUT 


For  patients  who  can't  eat, 

you  can  speed  recovery  by  specifying 


ROR  TUBAL  USt  WS 


Calorigen,  new  nasogastric  tubal 
nutrient,  supplies  1000  calories  per 
liter,  and  50  Gm.  protein,  plus  minerals. 
It  requires  no  special  mixing  or  / 
refrigeration  . . . and  is  free  flowing,  If 
stable,  and  well  tolerated. 

K-30  Feeding  Tube  is  50%  smaller  \\ 
than  tubes  formerly  used  — only  8 Fr.  y 
It  is  satin-smooth,  all  plastic, 
and  easy  to  pass. 


CALORIGEN  1000 

STERILE  TUBAL  NUTRIENT 


NOT  FOR  INJECTION 


DON  BAXTER,  INC.,  Research  and  Production  Laboratories 
1015  Grandview  Avenue,  Glendale  1,  California 


CALORIGEN  1000 

AND  THE  K-30  FEEDING  TUBE 
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Curke  J 
Prescription 
Center 

MEDICAL  ARTS  SQUARE 

24-hour  Prescription 
and  Delivery  Service 

5 Registered  Pharmacists 

Phone  3-3594 

Albuquerque,  New  Mexico 


Rapidly  replacing  the  conventional  practice  of 
handwriting  the  facts  of  your  practice  is  the  Allo- 
graph Electric  Soundwriter,  small  rugged,  yet 
manufactured  with  the  precision  of  a fine  medical 
instrument  — that  records  instantly  everything  you 
require  for  your  records:  Initial  reports,  diagnosis, 
progress  reports,  clinical  and  laboratory  observa- 
tions and  post-operative  instructions.  All  you  do, 
Doctor,  is  speak.  It  will  even  serve  you  in  your 
car  when  you  are  out  on  patient  calls. 

D.  L.  PILLOW  CO. 

102]  E.  Missouri  St.,  El  Paso,  Texas 
Phone  2-9332 

THE  BAKER  CO. 

527  N.  Mesilla  Ave. 

Albuquerque  5-1962 

Other  branches  in 

LUBBOCK  MIDLAND  AMARILLO 


When  treatment  calls  for  goat's  milk  - you'll  be  glad  to  know 
that  we  have  an  ample  supply  of  finest  quality  CERTIFIED 
GOAT'S  MILK  available  for  your  patients.  Price's  are  the 
only  suppliers  of  CERTIFIED  MILK,  CERTIFIED  GOAT'S  MILK 
and  CERTIFIED  FAT-FREE  MILK  between  San  Antonio  and 
Los  Angeles.  Our  production  is  under  the  supervision  of  the 
El  Paso  Medical  Milk  Commission. 


Certified  Goat's  Milk 


PRICE’S  Creameries,  Inc. 
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AMBULANCE  SERVICE 

* In  the  heart  of  the  Loretlo  Addition  * 

'J tench-  'Jitjyetaldl 

Me  Dow’s  Pharmacy 

910  E.  Grand  Ave.  3-4404  Albuquerque,  N.  M. 

5 -2002 

4800  Montana  St.  6-1361  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 

The  White  House 

El  Paso,  Texas 

Fischbein  Bros. 

Custom  Tailors 

309  N.  OREGON  EL  PASO,  TEXAS 

Ambulance  Service  at  All  Hours 

Kaster  & Maxon 

El  Paso,  Texas  2-3431 

Jtobel|aticr  -filler 

AMBULANCE  SERVICE 

Phone  5-2748 

2600  East  Yandell  Blvd.  El  Paso,  Texas 

Give  Us  A Trial  On  Your 

TAYLOR  BACK  BRACE 

Orders 

Only  at  the  Popular  in  El  Paso  . . . 

STACY  ADAMS  FOOTWEAR 
MEZZANINE,  MEN'S  STORE 

POPULAR  DRY  GOODS  CO. 

i Send  the  following  measurements:  from 
level  of  shoulders  to  tip  of  sacrum;  circum- 
ference of  pelvis  above  trochanters;  circum- 
ference of  waist;  height  and  weight. 

It’s 

Sweeney's 

FOR  PRESCRIPTIONS 

MILLS  BLDG.  — PHONE  3-4445  — EL  PASO,  TEXAS 

CITYWIDE  DELIVERY  SERVICE 

CkttitopketA 

Srace  and  ihnlt  Co. 

815  N.  Cedar  at  Five  Points 

5-3841  EL  PASO,  TEXAS 

GUNNING  & CASTEEL 

DRUG  STORES 

Complete  Prescription  Service  in  8 Conveniently  Located  Stores 

EL  PASO,  TEXAS 

YSLETA,  TEXAS 
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BERT  EXTER 

Strictly  Ethical 

24-HOUR  AMBULANCE  SERVICE 
“CADILLAC” 

108  South  Yale  Street  3-4571  Albuquerque,  N.  M. 


TAYLOR-SIMPKINS,  INC. 

MEDICAL  OXYGEN 

2123  Texas  Street  3-0952  El  Paso,  Texas 

Nights  — Call  5-0359,  or  5-3060 


THIS  SPACE 
FOR  SALE 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

MCKEE’S  PRESCRIPTION  PHARMACY 

105-A  East  San  Antonio  St.,  El  Paso 
Dial  2-2693 


Prompt  24 -Hours 

MARTIN 

Ambulance  Service 

710  N.  Stanton  El  Paso,  Texas 


THIS  SPACE 
FOR  SALE 


HARDING  AND 

ORR 

Ambulance  Service 

• 

320  Montana 

3-1646 

EL  PASO,  TEXAS 

THE  PRESCRIPTION  SHOP 

The  McMath 

A PROFESSIONAL  PHARMACY 

Go.,  Inc. 

C.  D.  CUNNINGHAM,  MGR. 

Lobby  First  Natl.  Bank  Bldg. 

Phones  2-4121  and  3-5522 

Printing  & Seek  Sinking 

EL  PASO,  TEXAS 

WARNER  DRUG  CO. 

0 

Let  Us  Bind  Your  1951  Copies  Of 

IN  FRONT  OF  THE  POST  OFFICE 

Southwestern  Medicine 

Our  Prescription  Department  Is 

NEVER  Without  a 

0 

Registered  Pharmacist  on  Duty 

L=J 

Direct  Physician's  Phone  to 

DIAL  3-3681 

Prescription  Department  — 3-2352 

FREE  DELIVERY 

Wyoming  at  Cotton  El  Paso,  Texas 
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E.  K.  ARMISTEAD,  M.  D. 

GENERAL  SURGERY 

ROBERT  J.  CARDWELL,  M.  D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 

WARD  EVANS,  M.  D. 

(Diplomate  American  Board  of  Surgery) 

414  Banner  Building  3-7587  El  Paso,  Texas 

CLEMENT  C.  BOEHLER,  M.  D.,  F.  A.  C.  S. 

DIPLOMATE  AMERICAN  BOARD  OBSTETRICS  AND  GYNECOLOGY 
PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

1018  Mills  Building  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

JOSEPH  BANK,  M.  D. 

Diplomate  of  American  Board  of  Internal  Medicine 
And  American  Board  of  Gastroenterology 

JOHN  W.  FINDLEY,  JR.,  M.  D. 

Diplomate  of  American  Board  of  Internal  Medicine 
GASTROENTEROLOGY,  GASTROSCOPY 
800  North  First  Ave.  Phone  4-7245  Phoenix,  Arizona 

LOUIS  W.  BRECK,  B.  S.,  M.  D.,  F.  1.  C.  S. 

W.  COMPERE  BASOM,  M.  D., 

M.  S.  Or.,  F.  1.  C.  S. 

MORTON  H.  LEONARD,  B.  S.,  M.  D. 

(Diplomates  of  the  American  Board  of  Orthopedic  Surgery) 
PRACTICE  LIMITED  TO  ORTHOPAEDIC  SURGERY 
520  Montana  Street  3-1673  El  Faso,  Texas 

H.  A.  BARNES,  M.  D.,  M.  Sc. 

GENERAL  SURGERY 

23  E.  Fine  Ave.  752  Flagstaff,  Arizona 

C.  PARDUE  BUNCH,  M.  D. 

GENERAL  PRACTICE 

405  S.  Second  St.  Phone  480  Artesia,  N.  M. 

FRANK  0.  BARRETT,  M.  D. 

(Diplomate  American  Board  of  Anesthesiology) 

MERLE  D.  THOMAS,  M.  D. 
ALFRED  SORENSON,  M.  D. 

ANESTHESIOLOGY 

612  Mills  Bldg.  3-8431  El  Paso,  Texas 

B.  L.  BURDITT,  M.  D.,  A.  1.  C.  S. 

GENERAL  SURGERY 

NIGHTINGALE  MEMORIAL  HOSPITAL 

901  Griner  Street  Del  Rio,  Texas 

J.  TRAVIS  BENNETT,  M.  D. 

Diplomate  American  Board  of  Pedratrics 

EDMUND  P.  JONES,  M.  D. 

IRA  A.  BUDWIG,  JR.,  M.  D. 

PRACTICE  LIMITED  TO  PEDIATRICS 
El  Paso,  Texas  3-1441  309  Medical  Arts  Bldg. 

BASIL  K.  BYRNE,  M.  D. 

PEDIATRICS 

800  Montana  Street  3-8487  El  Paso,  Texas 

RAYMOND  J.  BENNETT,  M.  D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 
PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 
1213  First  National  Bldg.  2-1177  El  Paso,  Texas 

DAVID  M.  CAMERON,  M.  D.,  F.  A.  C.  S. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 

A.  E.  LUCKETT,  M.  D. 

ORTHOPEDIC  SURGERY 

First  National  Building  3-3421  El  Paso,  Texas 

JACK  A.  BERNARD,  M.  D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE  ' 
CARDIOVASCULAR  DISEASES 

Phone  3-8151 

415  East  Yandell  Blvd.  El  Paso,  Texas 

CASA  GRANDE  CLINIC 

H.  B.  LEHMBERG,  M.  D.  J.  T.  O'NEIL,  M.  D. 

— GENERAL  PRACTICE  — 

Phones  4495  - 4496 

113  WEST  SECOND  STREET  CASA  GRANDE,  ARIZ. 
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ROBERT  N.  CAYLOR,  M.  D. 

HAROLD  EIDINOFF,  M.  D. 

Practice  Limited  to  Ophthalmology 

PRACTICE  LIMITED  TO  PROCTOLOGY 

207  Medical  Arts  Bldg. 

415  East  Yandell  Blvd.  3-5897  El  Paso,  Texas 

404  Banner  Building  3-0861  El  Paso,  Texas 

MANLEY  B.  COHEN,  M.  D. 

Practice  Limited  to: 

THORACIC  SURGERY 

JOHN  A.  E 1 SEN  BE  1 SS,  M.  D.,  F.  A.  C.  S. 

Certified  by  American  Board  of  Neurological  Surgery 

CARDIOVASCULAR  SURGERY 
BRONCHOSCOPY-ESOPHAGOSCOPY 

Lois  Grunow  Memorial  Clinic 

417  East  Yandell  Boulevard  3-3353  El  Paso,  Texas 

926  E.  McDowell  Rd.  AL  4-3151  Phoenix,  Ariz. 

W.  0.  CONNOR,  JR.,  M.  D.,  F.  A.  C.  S, 
C.  H.  RUNDLES,  M.  D. 

LESTER  C.  FEENER,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 

Practice  Limited  to  Obstetrics  and  Gynecology 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Medical  Arts  Square  7-8661  Albuquerque,  N.  H. 

401-3  Banner  Bldg  2-5771  El  Paso,  Texas 

P.  G.  CORNISH,  M.D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

JOE  R.  FLOYD,  M.  D.,  F.  A.  C.  S. 

GtNtRAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  6 2-1333  Albuquerque,  N.  M. 

314  Banner  Building  3-5881  El  Paso,  Texas 

BRANCH  CRAIGE,  M.  D. 

(Certified  by  American  Board  of  Internal  Medicine) 

CHARLES  E.  GALT,  JR.,  M.  D. 

INTERNAL  MEDICINE 

Practice  limited  to  Obstetrics  and  Gynecology 

800  Montana  Street  3-6931  El  Paso,  Texas 

517  West  Fox  St.  Phone  5-5015  Carlsbad,  N.  M. 

WICKLIFFE  R.  CURTIS,  M.  D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

ALBERTO  A GEMOETS,  M.  D. 

M.  D.,  Basic  Science  (Med.) 

JAMES  D.  BOZZELL,  M.  D. 

— PRACTICE  LIMITED  TO  UROLOGY  — 

GENERAL  PRACTICE 

215  First  National  Bldg.  3-2161  El  Paso,  Texas 

Noche  Triste  235  Sur  12-02  Juarez,  Chih.,  Mexico 

L.  0.  DUTTON,  M.  D. 

H.  M.  GIBSON  M.  D.,  F.  A.  C.  S. 

ALLERGY 

PRACTICE  LIMITED  TO  UROLOGY 

616  Mills  Bldg.  2-3671  El  Paso,  Texas 

209  Medical  Arts  Bldg.  2-6844  El  Paso,  Texas 

ORVILLE  E.  EGBERT,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 
ALLERGY 

JAMES  J.  GORMAN,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 

DISEASES  OF  THE  CHEST 

DIAGNOSIS  — GASTROENTEROLOGY 

1025  First  National  Bank  Bldg. 
El  Paso,  Texas 

701  First  National  Building  2-6221  El  Paso,  Texas 
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J.  LEIGHTON  GREEN,  M.  D.,  F.  A.  C.  S. 

JOHN  T.  KELLEY,  D.  D.  S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

1225  FIRST  NATIONAL  BLDG.  2-9032  EL  PASO,  TEXAS 

ORTHODONTIST 

815  First  National  Bank  Bldg.  2-4772  El  Paso,  Texas 

JOHN  R.  GREEN,  M.  D. 

HERMAN  A.  KLING,  M.  D. 

Associate  Fellwo  American  Proctologic  Society 

Certified  by  American  Board  of  Neurological  Surgery 

1010  Professional  Building  8-3756  Phoenix,  Arizona 

Diseases  of  the  Colon  and  Rectum 
106  South  Girard  Ave.  5-1113  Albuquerque,  N.  M. 

HASKELL  D.  HATFIELD,  M.  D. 

HOWARD  C.  LAWRENCE,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

Diplomate  American  Board  of  Plastic  Surgery 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY 

LARYNGEAL  SURGERY  and  BR0NCH0-ES0PHAG0SC0PY 

PLASTIC  AND  RECONSTRUCTIVE  SURGERY 

1201  First  National  Bldg.  2-3201  El  Paso,  Texas 

709  Professional  Building  8-4101  Phoenix,  Arizona 

MALONE  V.  HILL,  M.  D.,  F.A.C.S. 

A.  B.  LEEDS,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 

GENERAL  SURGERY 

DIAGNOSIS 

123  North  Sixth  Street  600  Alpine,  Texas 

Psychosomatic  Medicine  Endocrinology 

109  S.  Elm  Street  Phone  3-2226  Albuquerque,  N.  M. 

RUSSELL  HOLT,  M.  D. 

LABORATORY 
X-RAY  — CLINICAL-PATHOLOGY 

B.  LYNN  GOODLOE.  M.  D. 

0.  LEGANT,  M.  D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Diplomate  American  Board  of  Radiology 

MEDICAL  ARTS  BUILDING 

H.  V.  BEIGHLEY,  M.  D. 

415  East  Yandell  Blvd.  3-3466  El  Paso,  Texas 

Diplomate  American  Board  of  Pathology 
106  S.  Girard  Ave.  2-2636  Albuquerque,  N.  M. 

RALPH  H.  HOMAN,  M.  D.,  F.  A.  C.  P. 

CARDIOLOGY 

CHARLES  P.  C.  LOGSDON,  M.  D. 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

CARDIOLOGY 

DISEASES  OF  THE  CHEST  — - THORACIC  SURGERY 

913  First  National  Bldg.  3-1409  El  Paso,  Texas 

415  E.  Yandell  Blvd.  3-7916  El  Paso,  Texas 

W.  A.  JONES,  M.  D. 

Diplomate  American  Board  of  Neurological  Surgery 

TRUETT  L.  MADDOX,  D.  D.  S. 

NEUROLOGICAL  SURGERY 

ORAL  SURGERY 

Medical  Arts  Building  — Suite  204 

415  Yandell  Boulevard  3-5400  - 3-9076  El  Paso,  Texas 

1031  First  National  Bldg.  El  Paso,  Texas 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

JOHN  J.  McLOONE,  M.  D. 

DRS.  JORDAN  AND  WEBB 

Diplomate  American  Board  of  Otolaryngology 

Diplomates  American  Board  of  Surgery 

GENERAL  AND  GYNECOLOGICAL  SURGERY 

OTORHINOLARYNGOLOGY 

BRONCHOESOPHAGOLOGY 

525  First  National  Bldg.  2-9412  El  Paso,  Texas 

316  West  McDowell  2-1865  Phoenix,  Arizona 
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MARSHALL  CLIN 

ROSWELL,  NEW  MEXICO 


I c 


THIS 

FOR 


SPACE 

SALE 


I.  J.  Marshall,  M.  D. 
Steve  Marshall,  M.  D. 
Earl  A.  Latimer,  Jr.,  M.  D. 
D.  H.  Cahoon,  M.  D. 

H.  D.  Johnson,  D.  D.  S. 


A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

Practice  Limited  to  Medical  and  Surgical  Urology 
210-11  First  National  Bldg.  2-8411  El  Paso,  Texas 


C.  H.  MASON,  M.  D. 

M.  S.  HART,  M.  D. 

R.  F.  BOVERIE,  M.  D. 

G.  L.  BLACK,  M.  D. 

RADIOTHERAPY  — ROENTGENOLOGY  —PATHOLOGY 
310  Banner  Bldg.  3-4478 

105  Medical  Arts  Bldg.  3-7092  El  Paso,  Texas 

BERNARD  L.  MELTON,  M.  D. 

F A.  C.  S.,  F.  I.  C.  S. 

EYE,  EAR,  NOSE  AND  THROAT 
Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 
605  Professional  Bldg.  3-8209  Phoenix,  Arizona 

LEROY  J.  MILLER,  M.  D. 

M.  ROBERT  KLEBANOFF,  M.  D. 

NEUROLOGICAL  SURGERY 

106  S.  Girard  Ave.  5-4831  Albuquerque,  N.  M. 

CLINTON  W.  MORGAN,  M.  D. 

NEUROLOGICAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place  3-6195  Albuquerque,  N.  M. 


WALLACE  E.  NISSEN,  M.  D.,  F.A.C.S. 

GENERAY  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  35  3-2251  Albuquerque,  N.  M. 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  BISHOP,  JR.,  M.  D.,  F.  A.  C.  S. 

ALVIN  L.  SWENSON,  M.  D. 

RAY  FIFE,  M.  D. 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
DE  WITT  W.  ENGLUND,  M.  D. 

Arthritis 

1313  North  Second  Street PHONE  8-1586 Phoenix,  Ariz. 

JAMES  M.  OVENS,  M.  D. 

F.  A.  C.  S.,  F.  I.  C.  S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY,  CANCER  & RELATED  DISEASES 
608  Professional  Building  AL  4-1973  Phoenix,  Ariz. 


ERNEST  POHLE,  M.  D.,  D.  N.  B. 

OB,  Gyn.,  Surgery 


25  W.  8th  Street  2256  Tempe,  Arizona 

VINCENT  M.  RAVEL,  M.  D. 

Certified  by  American  Board  of  Radiology 

— RADIOLOGY  — 

Mills  Building  and  2-3459 

800  Montana  Street  3-5652  El  Paso,  Texas 


THIS  SPACE 
FOR  SALE 


HERMAN  RICE,  M.  D. 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 
624  Mills  Bldg.  2-7642  El  Paso,  Texas 
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RISSLER-WOLLMANN  CLINIC 

/ 

EUGENE  P.  SIMMS,  M.  D. 

ROSS  W.  RISSLER,  M.  D. 

GENERAL  PRACTICE 

(Certified  by  the  American  Board  of  Internal  Medicine) 

INTERNAL  MEDICINE— CARDIOLOGY 

412  Tenth  Street  PHONE  8 Alamogordo,  N.  M. 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GERALD  A.  SLUSSER,  M.  D.,  A.  1.  C.  S. 

GENERAL  SURGERY 

SURGERY  AND  OBSTETRICS 

INTERNAL  MEDICINE 

2001  Grant  Ave.  3-1601  El  Paso,  Texas 

100  Booker  Bldg.  Phone  670  Artesia,  N.  M. 

ROY  R.  ROBERTSON,  M.  D. 

LESLIE  M.  SMITH,  M.  D.  H.  D.  GARRETT,  M.  D. 

DRS.  SMITH  AND  GARRETT 

Diplomates  American  Board  of  Dermatology  and  Syphi lology 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 

DISEASES  OF  THE  SKIN 
X-Ray  and  Radium  in  the  Treatment  of  Skin  Malignancies 

Medical  Arts  Square 

801  Encino  Place,  Suite  20  2-9619  Albuquerque,  N.  M. 

931  FIRST  NATIONAL  BLDG.  3-6172  EL  PASO,  TEXAS 

S.  PERRY  ROGERS,  M.  D. 

M.  P.  SPEARMAN,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Otolaryngology 

ORTHOPEDIC  SURGERY 

EYE  - EAR  - NOSE  - THROAT 

202  Banner  Building  3-3551  El  Paso,  Texas 

FIRST  NATIONAL  BLDG.  2-6011  EL  PASO,  TEXAS 

WILLARD  W.  SCHUESSLER,  M.  D. 

C.  M.  STANFILL,  M.  D. 

' Diplomate  American  Board  of  Otolaryngology 

Diplomate  American  Board  of  Plastic  Surgery 

EAR,  NOSE  and  THROAT 

PLASTIC  AND  MAX1LL0-FACIAL  SURGERY 

Bronchoscopy  — - Esophagoscopy 

1415  FIRST  NATIONAL  BLDG.  EL  PASO,  TEXAS 

307  MEDICAL  ARTS  BUILDING 

415  'East  Yandell  Blvd.  2-9449  El  Paso,  Texas 

F.  P.  SCHUSTER,  M.  D. 

S.  A.  SCHUSTER,  M.  D. 

PETE  J.  STARR,  M.  D. 

NEWTON  F WALKER,  M.  D. 

GENERAL  PRACTICE 

EYE,  EAR,  NOSE  AND  THROAT-BRONCHOSCOPY 

FIRST  NATIONAL  BLD.  2-1495  EL  PASO,  TEXAS 

701  West  Main  St.  Phone  400  Artesia,  N.  M. 

0.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D, 

(Diplomate  American  Board  of  Oral  Surgery) 

C.  S.  STONE,  M.  D.,  F.  A C.  S. 

ORAL  SURGERY 

Phone  3-6742 

A.  J.  JENSON,  B.  A.,  M.  D. 

1101  First  National  Bldg.  El  Paso,  Texas 

V.  M.  HOLLAND,  B.  S.,  M.  D. 

W.  G.  SHULTZ,  M.  D.,  F.  A.  C.  S. 

Diplomate  of  The  American  Board  of  Urology 

B.  R.  KING,  JR.,  M.  D. 

E.  R.  UPDEGRAFF,  M.  D. 

PHONES:  3-5323  - 3-3033  - 3-4427 

1010  N.  Country  Club  Road 

301  East  Cain  Street  Hobbs,  N.  M. 

- Telephone  5-2609  Tucson,  Arizona 
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JESSON  L.  STOWE,  M.  D, 
FRANCIS  A.  SNIDOW,  M.  D. 

GRAY  E.  CARPENTER,  M.  D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Street  2-4631  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

WINSLOW  P.  STRATEMEYER,  M.  D. 

NEUROLOGICAL  SURGERY 

101  Medical  Arts  Bldg.  3-7551  El  Pas0<  Texas 

415  E.  Yandell  Blvd. 

LUIS  VALDES,  M.  D. 

INTERNAL  MEDICINE 
Phone  950 

16  de  Septiembre  1000  Orient*  Juarez,  Mexico 

ALFRED  J.  TANNY,  M.  D. 

Gastro-Intestinal  Surgery 

ALBUQUERQUE  MEDICAL  CENTER 

109  Elm  St.,  SE  2-1822  Albuquerque,  N.  M. 

W.  E.  VANDEVERE,  M.  D.,  F.  A.  C.  S. 

Diplomate  of  American  Boards  of  Ophthalmology  and  Otolaryngology 

W.  G.  MORROW,  JR.,  M.  D. 

Diplomate  American  Board  of  Ophthalmology 
OPHTHALMOLOGY 

1001  First  National  Bldg.  2-5629  El  Paso,  Texas 

ROBERT  F.  THOMPSON,  M.  D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

816-818  MILLS  BLDG.  2-4321  EL  PASO,  TEXAS 

RICHARD  J.  WAGGONER,  M.  D. 

M.  S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 

WILLIAM  C.  WESTEN,  M.  D. 

Diplomate  American  Board  of  Orthopedic  Surgery 

ORTHOPEDIC  SURGERY 

P.  0.  Box  1136  3-5421  Santa  Fe,  N.  M. 

THIS  SPACE 
FOR  SALE 

TUCSON  TUMOR  INSTITUTE 

CANCER  & ALLIED  DISEASES 

LUDWIG  LINDBERG,  M.  D. 

JAMES  H.  WEST,  M.  D. 

721  N.  4th  Ave.  3-2531  Tucson<  Arizona 

L.  E.  WILCOX,  M.  D.  RUSSELL  L.  DETER,  M.  D. 

DRS.  WILCOX  AND  DETER 

GENERAL  AND  THORACIC  SURGERY 
214  Banner  Bldg.  2-6529  El  Paso,  Texas 

TURNER'S  CLINICAL 
& X-RAY  LABORATORIES 

First  National  Building 
EL  PASO,  TEXAS 

GEORGE  TURNER,  M.  D. 

DELPH1N  von  BRIESEN,  M.  D. 

H.  F.  HESLINGTON,  M.  D. 

WM.  D.  FLEMMING,  M.  D. 

J.  K.  WOOD,  M.  D. 

— SURGERY  — 

Medical  Arts  Clinic  7-2581  Odessa,  Texas 

THIS  SPACE 
FOR  SALE 
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DESIRE  ASSOCIATION 
in  EL  PASO 

with 

SURGEON 

or 

GENERAL  PRACTITIONER 

doing  surgery 

in  EL  PASO 
write 

L.  Casavantes,  M.  D. 

P.O.  Box  309  Liberty,  Texas 

SOUTHWEST 
BLOOD  BANKS 

Federally  licensed  and  supervised  by  physicians  from  the 
Southwest  to  provide  Blood  and  Plasma  of 
highest  quality  on  a 24-Hour  basis. 

SOUTHWEST  BLOOD  BANK  OF  ALBUQUERQUE 

1321  East  Central  — Telephone  3-2427 

Andrew  J.  McQueeney,  M.  D.,  Medical  Director 

SOUTHWEST  BLOOD  BANK  OF  EL  PASO 

714  East  Yandell  Blvd.  — Telephone  3-4847 

L.  O.  Dutton,  M.  D.,  Medical  Director 

SOUTHWEST  BLOOD  BANK  OF  HOUSTON 

1112  Holman  St.  — Telephone  - Jackson  2063 

C.  C.  Shullenberger,  M.  D.,  Medical  Director 

SOUTHWEST  BLOOD  BANK  OF  LUBBOCK 

2114  19th  St.  — Telephone  3-9662 

Marie  L.  Shaw,  M.  D.,  Medical  Director 

SOUTHWEST  BLOOD  BANK  OF  PHOENIX 

710  East  Adams  St.  — Telephone  - ALpine  4-7264 
James  D.  Barger,  M.  D.,  Medical  Director 

SOUTHWEST  BLOOD  BANK  OF  SAN  ANTONIO 

1 12  Auditorium  Circle  — • Telephone  - BLackstone  5-2115 
Louis  J.  Manhoff,  Jr.,  M.  D.,  Medical  Director 

Medical  Arts  Bldg.  Telephone 

543  E.  McDowell  Rd.  PHOENIX,  ARIZONA  ALpine  8-1601 

The  foiaqhcAtic  iabcratcnj 

Offering  To  The  Medical  Profession , Accredited  Hospitals,  Laboratories  and  Clinics 
Of  The  Southwest,  A Complete  Analytical  Service,  Specializing  In  The 
More  Infrequent  and  Complex  Biochemical  Procedures. 


PATHOLOGY 

Tissue  Pathology 
Cytology,  Papanicolaou 
staining 

Special  Histology 
Autopsies 


CLINICAL  CHEMISTRY 

Protein  Bound  Iodines 
Blood  Cholinesterase 
Phospholipids 
Steroid  Chemistry 
Enzyme  Chemistry 


MISCELLANEOUS 

Toxicology 

Spectroscopic  analysis 
Electrometric  analysis 
Standardization 
Chromatography 


WHITE  OR  WIRE  FOR  INFORMATION.  FEE  SCHEDULES,  SPECIMEN  CONTAINERS. 
24  HOUR  SERVICE.  REPORTS  TELEPHONED  IF  REQUESTED. 


MAURICE  ROSENTHAL,  M.  D. 
Diplornate,  American  Board  of  Pathology 


GEORGE  SCHARF,  M.  D. 
Diplornate,  American  Board  of  Pathology 


DOUGLAS  GAIN,  M.  D. 

Diplornate,  American  Board  of  Radiology 


ERNEST  PRICE,  M.  D. 
Diplornate,  American  Board  of  Radiology 
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Pteu,  JMsters’  hospital 

Offering  Three  General  Rotating  Residences  In  The  New  350-Bed  Hospital, 
Operated  In  Conjunction  With  San  Jose  Clinic  And  St.  Joseph’s  Maternity  Unit. 

Varied  Experience  In  All  Services,  Especially  General  Medicine,  General  Surgery,  Sur- 
gical Specialties  Of  Gynecology  And  Orthopedics,  Obstetrics  And  Pediatrics. 

For  information  write  to: 

Sister  Mary  Alice, 

HOTEL  DIEU  — EL  PASO,  TEXAS 


FI 


I IT 

til 


SURGERY 

J T.  Krueger,  M.  D. 

J.  H.  Stiles,  M.  D. 

A.  W.  Bronwell,  M.  D. 

J.  H.  Selby,  M.  0.  (Thoracic  Surgery) 
A.  Lee  Hewitt,  M.  D. 

(Limited  to  Urology) 


X-RAY 

Howard  R.  Hancock,  M.  D. 
A.  M.  Horne,  M.  D. 


PATHOLOGY 

Marie  L.  Shaw,  M.  D. 


i IIS  S01S1  Hi 


OVERTON  Cl 


LUBBOCK,  TEXAS 

EYE,  EAR,  NOSE  & THROAT 
J.  T.  Hutchinson,  M.  0. 

Ben  B.  Hutchinson,  M.  D. 

(Limited  to  Eye) 

E.  M.  Blake,  M.  D. 

OBSTETRICS 

0.  R.  Hand,  M.  0. 

*Frank  W.  Hudgins,  M.  D.  (Gyn.) 
William  C.  Smith,  M.  D.  (Gyn.) 
BUSINESS  MANAGER— J.  H.  Felton 


INFANTS  & CHILDREN 
M.  C.  Overton,  M.  D. 

Arthur  Jenkins,  M.  D. 

Tennie  Mae  Lunceford,  M.  0. 

INTERNAL  MEDICINE 
Brandon  Hull,  M.  D. 

R.  H.  McCarty,  M.  D. 

Emmet  Shannon,  M.  D. 

G.  S.  Smith,  M.  D. 

Allergy  & Dermatology 

PSYCHIATRY  & NEUROLOGY 
R.  K.  O'Loughlin,  M.  D. 
’“Millitary  Service 


Plainview  Hospital  and  Clinic  Foundation 

PLAINVIEW,  TEXAS 

Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and  care,  including  deep 
narcosis,  insulin,  shock  therapies,  and  electro-encephelography  for  diagnostic  purposes. 

Fully  equipped  for  the 
of  Physical  Therapy. 

care  of  all  types  of  Orthopedic  cases  and  poliomyelitis.  Department 
Fully  equipped  for  the  treatment  of  Cancer  and  Allied  diseases. 

— STAFF  — 

E.  O.  NICHOLS,  M.  D. 

Surgery  & Consultation 

HENRY  SNYDERMAN,  M.  D. 
Neurology  & Psychiatry 

ROY  R.  ROBERTS,  M.  D. 

Urology 

J.  H.  HANSEN,  M.  D. 

Radiology 

R.  K.  WILLIAMS,  M.  D. 

Obstetrics  & Gynecology 

T.  J.  B.  SHANLEY,  M.  D. 

House  Physician 

MARVIN  C.  SCHLECTE,  M.  D. 

Internal  Medicine  & Diagnosis 

RANDALL  G.  HEYE,  M.  D. 

Internal  Medicine 

W.  W.  KIRK 
Business  Mgr. 

JOHN  C.  LONG,  M.D. 
General  Surgery,  Cancer,  Tumors 

RALPH  E.  DONNELL,  M.  D. 
Orthopedic  Surgery 

HARRY  PAYNE 
Administrator 

DOROTHY  C.  LONG,  M.D. 
Pediatrics 

ROBERT  <3.  HOLT,  M.  D. 

Ophthalmology 
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CARLSBAD,  N.  M. 


WATTS  CLINIC 


MEDICINE 

Milton  S.  Ramer,  M.  D.,  A.  F.  A.  C.  A. 
Sidney  F.  Baker,  M.  D.,  F.  A.  G.  P. 


CLAY  GWINN,  M.  D. 


JAMES  P.  SULLIVAN,  M.  D. 


Eye,  Ear,  Nose  and  Throat 

Phone  5-5727 


Diplomate  of  American  Board  of 
Internal  Medicine 

Phone  5-5533 


J.  W.  HILLSMAN,  M.  D„ 
F.  A.  C.  S. 

Surgery 

Phone  5-3141 


GLADE  C.  HOGSETT,  M.  D. 

Obstetrics  and  Pediatrics 


Phone  5-5951 


SURGERY 

Randolph  E.  Watts,  M.  D.,  F.  I.  C.  S. 
John  B.  Spriggs,  M.  D. 

F.  A.  C.  S.,  F.  I.  C.  S. 

Certified  by  the  American  Board 
of  Surgery 


C.  L.  WOMACK,  M.D. 

Surgery 

Phone  5-3141 


MEDICAL  ARTS  X-RAY  & 
LABORATORY 

Phone  5-4880 


PHONE  567 

101  N.  Cooper  Silver  City,  N.  M. 


DUTTON’S 

LABORATORY 

L.  0.  DUTTON,  M.  D.,  DIRECTOR 

616  Mills  Bldg.,  El  Paso,  Texas 
Telephone  2-3671 

Clinical  and  Pathological  Procedures : 

SEROLOGY  CHEMISTRY 

CLINICAL  MICROSCOPY 

BACTERIOLOGY  HEMATOLOGY 

RH  TYPING  AND  ANTIBODY  TITRATIONS 
PATHOLOGY  ENDOCRINE  STUDIES 


PROFESSIONAL  X-RAY 

AND 

CLINICAL  LABORATORY 

Successor  To 

PATHOLOGICAL  LABORATORY 

507  Professional  Bldg.  — Phone  AL.  3-4105 
Phoenix,  Arizona 

DIAGNOSTIC  X-RAY  • X-RAY  THERAPY 
RADIUM  THERAPY 
CLINICAL  PATHOLOGY 
ELECTROCARDIOGRAPHY 
BASAL  METABOLISM 
♦♦ 

R.  Lee  Foster,  M.  D.,  Director 
John  W.  Kennedy,  M.  D.,  Radiologist 
W.  W.  Watkins,  M.  D.,  Consultant  Radiologist 
Diplomates  of  American  Board  of  Radiology 
Lorel  A.  Stapi.ey,  M.  D.,  Consultant  Pathologist 
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in  the  treatment  of  whooping  cough... 


Cutter/2.5  cc.  Hypertussis,  a crystal-clear  homolo- 
gous protein,  contains  the  gamma  globulin  equiva- 
lent of  25  cc.  of  human  hyper-immune  serum.  This 
specific  anti-pertussis  fraction  is  concentrated  10- 
fold  to  obviate  the  pain  and  inconvenience  associ- 
ated with  massive  dosage — giving  you  the  advantage 
of  “a  thimble  full  of  dosage  fora  handful  of  baby.” 


2.5  cc.  Hypertussis  can  be  used  concurrently  with 
antibiotics  which  are  often  indicated  primarily  for 
secondary  infections.  Because  2.5  cc.  Hypertussis  is 
concentrated  from  human  venous  blood,  allergic  re- 
actions are  rare. 

2.5  cc.  Hypertussis  is  supplied  in  2.5  cc.  (one  dose) 
vials,  ready  for  immediate  intramuscular  injection. 


For  whooping  cough  treatment  or  passive  prevention 
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>r  prevention  and  treatment  of  eye  infection 


Higher  concentration  —Sodium  Sulamyd®  Ophthalmic  Solution  provides 
sulfacetamide,  a sulfonamide  soluble  to  a concentration  of  30%  at  physiologic  pH. 

Wide  therapeutic  range— Effective  against  all  common  eye  pathogens, 
both  gram-positive  and  gram-negative. 

Rapid , deep  penetration—  Higher  solubility  and  concentration 
produce  local  therapeutic  levels  within  15  minutes. 

Excellent  results— In  eye  injury— no  loss  of  working  time 
in  98.87  per  cent  of  one  series  of  11,953  cases; 


Sodium  SULAMYD  Ophthalmic  Solution  30% ; 15  cc.  eye-dropper  bottles. 
Sodium  SULAMYD  Ophthalmic  Ointment  10% : Ys  oz.  tubes. 


in  eye  infections— rapid  healing. 

Well  tolerated  —Outstanding  freedom  from  irritation  and  sensitization. 


(Sodium  Sulfacetamide— Schering) 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


Sodium  SULAMYD  Ophthalmic  Solution  30% 
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CARBRITAL 


calms  the  restless... rests  the  sleepless 


carbrital  is  invaluable  for  reducing  daytime  tension  or  inducing  prompt,  refreshing 
sleep  at  night.  It  combines  the  hypnotic  action  of  sodium  pentobarbital,  plus  the 
milder  hypnotic  but  more  prolonged  sedative  effect  of  carbromal.  With  carbrital, 
patients  relax  easily,  fall  asleep  quickly,  and  awaken  refreshed  and  alert. 

carbrital  is  useful  in  a wide  variety  of  indications  including  insomnia,  nervous 
tension,  and  preoperative  or  obstetrical  preparation. 


Each  CARBRITAL  KAPSEAL  (Full-strength)  contains: 


Pentobarbital  sodium 1M:  grains 

Carbromal 4 grains 

Each  CARBRITAL  KAPSEAL  (Half-strength)  contains: 

Pentobarbital  sodium % grain 

Carbromal 2 grains 

Each  fluidounce  of  CARBRITAL  ELIXIR  contains: 

Pentobarbital  sodium 2 grains 

Carbromal 6 grains 


CARBRITAL  KAPSEALS,  full  or  half-strength,  may  be  taken  by 
adults  in  doses  of  one  or  more,  on  schedules  determined  by  the 
physician.  Children  may  be  given  V2  to  1 teaspoonful  of  CAR- 
BRITAL ELIXIR;  adults  1 to  2 teaspoonfuls  or  more  as  required. 


m/li  / % 


DETROIT.  MICHIGAN 
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Gantrisin® is  especially  soluble  at  the 
pH  of  the  kidneys.  That  is  why  it  is 
so  well  tolerated. . .does  not  require 
alkalies. . .does  not  cause  renal  blocking. 
There  are  over  one  hundred  references  to 


Gantrisin  in  recent  clinical  literature 


In  systemic  infections,  Gantrisin®oral  tablets... 
for  children,  a raspberry-flavored  suspension  or 
a chocolate  syrup. 


For  external  eye  infections,  Gantrisin  Ophthalmic 
Solution  or  Gantrisin  Ophthalmic  Ointment. 


In  severe  infections,  Gantrisin  Diethanolamine 
ampuls  for  intravenous  or  intramuscular  injection. 


For  nasal  infections,  Gantrisin  Nasal  Solution 
containing  Gantrisin  plus  Neo-Synephrine® 


Hydrochloride 
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"Speaking  of  penicillin -sulfonamide 
combinations,  I prefer  Pentid- Sulfas.” 

"Why  Pentid -Sulfas?” 

"Because  the  tablets  are  formulated  for 
q.i.d.  dosage.  They  do  not  interfere  with 
meals  or  interrupt  my  patients’  sleep 
. . . and  an  average  day’s  treatment  is 
only  V2  the  cost  of  the  newer  antibiotics.” 


Pentid- Sulfas 

(formerly  Penfonylin) 

Squibb  200,000  Units  Penicillin  G Potassium  with 
0.5  Gm.  Meth-Dia-Mer  Sulfonamide  Tablets 


Squibb 


'tf»ITID*SUt.FAS*  IS  A TRADEMARK  OF  E.  R.  SQUIBB  & SONS 
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Fumidil  is  direct  acting 

Fumidil,  unlike  the  broad  spectrum  antibiotics,  is 
directly  amebicidal.  It  has  no  antibacterial  spectrum, 
and  does  not  affect  normal  flora  in  the  intestinal  tract. 

Fumidil  is  well  tolerated 

At  the  recommended  dose,  side  effects  from  Fumidil 
have  been  transient  and  have  rarely  been  of  such 
significance  as  to  justify  the  interruption  of  therapy. 

Fumidil  is  specific  for  amebiasis 

Fumidil  acts  specifically  against  E.  histolytica  without 
effect  upon  the  bacteria  present.  Thus,  the  danger  of 
overgrowth  of  yeasts  and  fungi  is  slight.  Reported 
studies  show  low  incidence  of  recurrence. 


Fumidil  is  effective  orally 

Recommended  dosage  for  the  average  adult  is  30  to  60 
mg.  daily,  in  divided  doses,  three  or  four  times  a day 
for  10  to  14  days.  One  course  usually  clears  most 
cases.  In  10-mg.  capsules,  bottles  of  30. 


For  more  information,  write  Abbott 
Laboratories,  North  Chicago,  Illinois. 
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Upjohn 


diarrhea . . . 


Each  fluidounce  contains: 

Kaolin 90  grs. 

Pectin 2 grs. 

in  an  aromatized  and  carminative 
vehicle 

Available  in  bottles  of  10  oz.  and 
1 gallon 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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Truly 

broad-spectrum 
therapy  in 
each  tasty 
teaspoonful 


amycin 


BRAND  OF  OXYTETRACYCLINE.  AMPHOTERIC 


Don’t  miss 
Pfizer 

Spectrum 

appearing 
regularly  in 
the  J.A.M.A. 


oral  suspension 


Pure,  well-tolerated  Terramycin  in 
pleasant  raspberry-flavored  vehicle. 

Each  5 cc.  teaspoonful  supplies 
250  mg.  of  truly  broad-spectrum 
antibiotic  effective  against  gram-positive  and 

gram-negative  bacteria,  including  the  important 
coli-aerogenes  group,  rickettsiae,  certain  large 
viruses  and  protozoan  organisms. 


world’s  largest  producer  of  antibiotics 


ANTIBIOTIC  DIVISION.  CHAS.  PFIZER  a CO..  INC..  BROOKLYN  6.  N.Y. 
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for  news  and  views 
of  medicine  today 


READ 


-> 


Turn  to  page  19  each  week  in  the 

Journal  of  the  American  Medical  Association 

Outstanding  features  in  issues  during  April... 

Changing  Concepts  of  Cancer 
Beryllium 

Interview  with  Dr.  Louis  Bauer, 

President,  American  Medical  Association; 
Secretary-General,  World  Medical  Association 
Artificial  Kidney 
Arteriosclerosis 

plus  news  and  views  expressed  in  current  med- 
ical meetings,  reports,  photo  stories  and  other 
material  of  interest  to  all  physicians. 


ALLIED  MEDICAL  SUPPLY,  INC. 
206  S.  Broadway,  Albuquerque,  N.  M. 
Your  Distributor  for 
MATTERN  X-RAY  EQUIPMENT 

A Custom-built  Line  including 
250  KV  CONSTANT  POTENTIAL  THERAPY 
500  MA  RADIOGRAPHIC-FLUOROSCOPIC 
200  MA  RADIOGRAPHIC-FLUOROSCOPIC 
100  MA  RADIOGRAPHIC-FLUOROSCOPIC 
30  MA  VERTICAL  FLUOROSCOPE 

IN  NEW  MEXICO,  EL  PASO,  and  ARIZONA 
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free  flow 

IN  URINARY  TRACT  INFECTIONS 


Free  flow  of  urine  is  essential  to  successful  chemo- 
therapy. Thus,  it  is  important  to  select  the  sulfon- 
amide preparation  which  is  least  likely  to  produce 
crystalluria. 

On  the  score  of  both  potency  and  solubility  in 
acid  urine,  SULFOSE  is  unsurpassed. 


SU  LFOSE 


Triple  Sulfonamides  Wyeth 

ORAL  SUSPENSION 


TABLETS 


Philadelphia  2,  Pa 
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our  patient 


Each  liter  of  CALORIGEN 
supplies  via  the  nasogas- 
tric route  1000  calories, 
50  Gm.  protein,  plus  im- 
portant minerals.  The 
small  (8  Fr.)  K-30  Feed- 
ing Tube  is  satin-smooth 
and  easy  to  pass. 


YOU  CAN  SPEED 
RECOVERY  WITH 


Baxter’s  new  sterile  tubal 
nutrient  solution 

AND  THE  NEW 
8 FR.  ALL-PLASTIC 
K«30  FEEDING  TUBE 


BAXTER 


DON  BAXTER,  INC. 

Research  and  Production  Laboratories 
1015  Grandview  Ave.,  Glendale  1,  Calif. 


New,  Improved  f Homicebrin 
wi til  t i ta  m in  B12 


‘Homicebrin’  now  provides  six  essential  vitamins  in  a smooth, 
palatable,  homogenized  mixture. 


Each  5 cc.  contain: 

Vitamin  A (Palmitate)  . 


3,000  U.S.P.  units 

Thiamin  Chloride 1 mg. 

Riboflavin 1.2  mg. 

Vitamin  B]2  (Activity  Equivalent) 3 meg. 

Ascorbic  Acid 60  mg. 

Vitamin  D 1,000  U.S.P.  units 


Prescribe  the  4-ounce  or  the  economical  1-pint  bottle.  There 


is  no  increase  in  price. 


Eli  Lilly  and  Company 
Indianapolis  6,  Indiana , U.S.A. 


For  the  prophylaxis  or  treatment  of 
multiple  vitamin  deficiencies  in  in  fa  tit: 


and  children . 


► > 

Homicebrin 


(homogenized  MULTIPLE  VITAMINS,  LILLY) 
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DR.  M.  S.  HART  HEADS  EL  PASO  COUNTY 
MEDICAL  SOCIETY 


President  of  the  El  Paso  County  Medical 
Society  for  1953  is  Dr.  Maynard  S.  Hart. 
Dr.  Robert  B.  Homan,  Jr.,  is  president-elect 
and  Dr.  Joe  R.  Floyd  is  vice-president.  Dr. 
Gordon  L.  Black  was  re-elected  secretary- 
treasurer. 

Dr.  Hart’s  parents 
were  Dr.  and  Mrs. 

B.  M.  Hart  cf  Chi- 
cago, and  his  father 
was  practicing  medi- 
cine in  the  Windy 
City  at  the  time  of 
the  new  El  Paso  So- 
ciety president’s 
birth.  Dr.  B.  M.  Hart 
is  still  actively  prac- 
ticing, now  in  Long 
Beach,  California,  in 
which  state  also  live 
his  two  daughters, 

Dr.  Maynard  Hart’s 
sisters. 

Dr.  Maynard  S. 

Hart  was  educated  in 
the  public  schools  of 
Oneida,  South  Dako- 
ta, where  his  father 
had  moved  his  prac- 
tice. He  took  one  year 
at  the  University  of 
South  Dakota,  then 
transferred  to  North- 
western  University 
where  he  received 
both  his  B.  A.  and 
M.  D.  degrees,  the 
latter  in  1936. 

He  interned  at  Wesley  Memorial  Hospital 
in  Chicago,  then  took  his  residency  as  a fel- 
low in  pathology  at  University  Hospitals, 
Oklahoma  City.  From  there  he  moved  to 
El  Paso  in  1940  and  became  associated  in 
practice  with  the  late  Dr.  John  Cathcart 
and  Dr.  C.  H.  Mason. 

Dr.  Hart  was  commissioned  a captain  in 
the  medical  corps  of  the  United  States  Army 
in  1942  and  almost  immediately  shipped  for 
Australia.  There  he  was  made  commanding 


officer  of  the  Fifth  Army  Medical  Labora- 
tory, and  he  commanded  that  unit  throughout 
the  war,  going  with  General  Douglas  Mac- 
Arthur’s  victorious  forces  all  the  way  into 
Japan.  Successively  Dr.  Hart  served  in  cam- 
paigns in  Australia,  New  Guinea,  Nether- 
lands East  Indies, 
the  Philippine  Islands 
and  Japan.  He  was 
discharged  in  1946  as 
a lieutenant  colonel 
and  returned  to  El 
Paso  to  his  home  and 
practice. 

In  1936  Dr.  Hart 
married  the  former 
Phyllis  Irby  of  Cairo, 
Illinois.  They  have 
two  children,  Linda, 
15,  a student  at  Aus- 
tin High  School  of 
El  Paso,  and  Philip, 
12,  a pupil  at  Crock- 
ett Grade  School. 

Dr.  Hart  is  a found- 
ing  fellow  of  the 
American  College  of 
Pathologists,  a fel- 
low of  the  American 
Society  of  Clinical 
Pathologists,  and  a 
diplomate  of  the 
American  Board  of 
Pathology.  He  is  a 
former  president  of  the  El  Paso  City-County 
Health  Board,  former  chairman  of  the  Can- 
cer Committee  of  the  El  Paso  County  Medical 
Society,  and  former  director  of  the  El  Paso 
Tumor  Clinic. 

He  is  a member  of  St.  Alban’s  Episcopal 
Church  in  El  Paso,  and  he  is  a blue  lodge 
Mason. 

His  principal  and  time-consuming  hobby 
is  medical  photography. 


Page  124 


SOUTHWESTERN  MEDICINE 


APRIL,  1953 


ENZYMATIC  LYSIS  OF  RESPIRATORY  SECRETIONS  BY 
AEROSOL  STREPTOKINASE  - STREPTODORNASE 

By  Robert  J.  Antos,  M.  D.,  Phoenix 


Two  years  ago  (January  1951)  I was 
called  to  attend  a patient  sent  to  Arizona  by 
her  physician  in  Michigan.  The  patient,  a 
forty-seven  year  old  white  woman,  had 
chronic  bronchiectasis  of  long  standing.  For 
the  past  five  years  her  condition  became 
progressively  worse,  to  the  point  where  she 
was  raising  up  to  two  liters  of  thick,  ropy, 
foul  smelling  sputum  every  twenty-four 
hours.  The  sight  I saw  when  I first  saw  this 
patient  was  appalling. 

The  husband  had  driven  out  from  Mi- 
chigan with  his  wife  in  obvious  respiratory 
and  cardiac  failure.  They  had  along  a small 
suction  machine  which  the  patient  (and 
sometimes  the  husband)  would  use  to  get 
the  hard,  sticky  sputum  from  the  throat.  At 
times  the  sputum  was  so  tenacious  the  pa- 
tient would  put  her  fingers  into  her  throat 
and  “dig  it  loose.” 

During  the  winter  and  spring  the  patient 
was  given  massive  doses  of  penicillin  and 
stroptomycin  with  no  improvement.  Her 
chest  remained  full  of  rales,  the  sputum 
copious  and  thick,  the  orthopnea  persisted 
although  it  was  slightly  improved  by  di- 
gitalization. Terramycin  gave  a temporary 
improvement  in  lessening  some  of  the 
sputum,  but  not  its  tenacity. 

SEVERAL  PAPERS 

In  June  of  1951  there  appeared  several 
papers  on  streptokinase-streptodornase,  so 
I wrote  to  the  manufacturer  for  information 
about  its  use  in  this  case.  The  reply  was  that 
its  use  in  bronchiectasis  had  proved  to  be 
of  little  value. 

The  patient  was  showing  little  im- 
provement, so  it  was  thought  that  a trial 
would  do  no  harm.  Sputum  cultures  were 
made.  Acid  fast  bacilli  were  not  found  on 
three  separate  specimens.  The  culture  proved 
to  be  almost  entirely  a growth  of  a non- 
hemolytic streptococcus  with  a smattering 
of  Proteus.  Antibiotic  sensitivity  tests  in- 
dicated the  organism  to  be  resistant  to 
penicillin,  bacitracin,  streptomycin,  and 
aureomycin;  it  was  slightly  sensitive  to 
terramycin  and  Chloromycetin. 

The  Streptokinase-Streptodornase  was 
made  up  into  a solution  containing  100,000 
and  25,000  units  dissolved  in  20cc  normal 
saline  solution.  The  patient  was  instructed 
to  inhale  the  vapor  through  an  ordinary  ne- 


bulizer attached  to  a tank  of  oxygen  which 
was  kept  at  her  bedside  because  of  her 
dyspnea. 

STARTLING  RESULTS 

The  results  were  startling.  The  very  next 
day  after  starting  the  inhalation  the  patient 
did  not  use  the  suction  machine,  nor  did 
she  have  to  dig  after  hard,  tacky  sputum. 
The  sputum  seemed  to  increase  in  amount, 
but  the  patient  was  able  to  cough  it  out  much 
more  easily.  By  the  third  day  the  sputum 
was  completely  liquid  and  the  dyspnea  began 
to  subside.  She  continued  this  therapy  five 
or  six  times  daily  for  several  weeks,  and 
then  the  sputum  began  to  diminish.  At 
present  she  uses  the  inhalations  only  oc- 
casionally when  she  feels  the  sputum  is 
getting  ropy.  She  still  raises  a pint  a day, 
but  she  is  now  able  to  do  her  own  housework. 
She  can  sleep  flat  without  digitoxin.  She 
never  expects  to  be  rid  of  the  disease,  but 
a£  long  as  she  can  cough  out  the  liquid 
sputum  she  considers  herself  well  off 
compared  to  the  bedridden  cripple  she  was 
two  years  ago. 

I had  tried  this  same  treatment  on  several 
other  cases  of  bronchiectasis  in  the  past  two 
years  and  the  results  were  very  disappoint- 
ing. Consequently,  I dropped  the  method. 
Recently  the  aerosol  treatments  with  acetic 
acid,  Trypsin,  etc.,  revived  my  interest  when 
I again  encountered  a patient  with  chronic 
bronchiectasis  from  whom  there  was  a 
cultured  -now-hemolytic  streptococcus. 

This  patient  was  a white  adult  male, 
twenty-seven  years  of  age.  He  was  sent 
down  to  Phoenix  by  his  physician.  Sputum 
cultures  showed  wow-hemolytic  streptococci. 
The  sputum  was  thick  and  ropy  and  often 
difficult  t o expectorate.  Streptokinase- 
streptodornase  (100,000  and  25,000  units) 
was  dissolved  in  20cc  saline  solution  and 
the  patient  was  instructed  to  give  himself 
inhalations.  In  forty-eight  hours  he  noticed 
definite  decrease  in  the  tenacity  of  the 
sputum.  Once  the  sputum  was  liquified  he 
was  able  to  get  along  on  one  inhalation  daily. 

CONCLUSIONS 

Here  are  two  cases  of  chronic  bron- 
chiectasis that  were  helped  by  aerosol  lysis 
of  ropy  secretions  by  Streptokinase-Strep- 
todornase.  In  both  cases  cultures  showed  a 
(Continued  on  Page  128) 
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Bt  debus  ^|©ebtcts  <6t  Poltttcts 

BY  ROBERT  B.  HOMAN,  JR..  M.  D.,  EL  PASO,  TEXAS 

MEMBER  OF  THE  HOUSE  OF  DELEGATES  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


NO  POOH-BAH? 


In  the  Gilbert  and  Sullivan  operetta,  “The 
Mikado”,  there  is  a character  named  “Pooh- 
Bah”,  who  holds  a great  number  of  absurd 
titles  of  high  and  unrelated  offices  in  the 
government.  He  could  have  been  the  pro- 
totype of  our  present  batch  of  bureaucrats — 
all  rolled  into  one!  But  now  we  have  it  on 
the  highest  authority  that  our  government, 
under  the  present  administration,  is  not 
going  to  be  the  big  “Pooh-Bah”  in  the  field 
of  medical  care.  Let  us  hope  so,  for  this 
character’s  official  title  was  “Lord  High 
Everything  Else”. 

The  authority  referred  to  above  is  none 
other  than  President  Eisenhower,  who 
became  the  first  President  to  address  the 
House  of  Delegates  of  the  A.  M.  A.  in  the 
106  years  of  its  existence.  At  a called  session 
of  the  House  on  March  14th,  to  consider  its 
action  on  the  President’s  Reorganization 
Plan  No.  1 for  1953,  the  delegates  were 
honored  by  addresses  by  the  President,  the 
majority  leader  of  the  Senate,  Mr.  Taft,  and 
by  the  Honorable  Walter  Judd,  the  doctor 
Congressman  from  Minnesota.  All  urged  the 
House  to  support  the  Reorganization  Plan. 

ENERGETIC  IKE 

Among  other  things,  the  energetic  and 
smiling  Ike  said,  “I  don’t  like  the  word 
“compulsory”  and  I am  against  the  word 
“socialized”.  Everything  about  such  words 
seems  to  me  to  be  a step  toward  the  thing  that 
we  are  spending  so  many  billions  to  pre- 
vent ; that  is,  the  overwhelming  of  this  coun- 
try by  any  force,  power,  or  idea  that  leads 
us  to  forsake  our  traditional  system  of  free 
enterprise”. 

Reorganization  Plan  No.  1 of  1953  would 
change  the  Federal  Security  Agency  into  an 
Executive  Department  of  Health,  Education, 
and  Welfare,  thus  elevating  Mrs.  Oveta  Culp 
Hobby  to  the  position  of  a Cabinet  Member. 
The  plan  differs  from  previous  such  plans 
in  that  it  creates  an  office  of  special  As- 
sistant to  the  Secretary  who  would  be  a 
“recognized  leader  in  the  medical  field  with 
wide  non-governmental  experience”.  He 
would  be  appointed  by  the  President  and 
confirmed  by  the  Senate,  as  would  all  of 
the  top  officials  in  the  Department,  includ- 


in  the  Commissioner  of  Social  Security, 
who  is  thereby  removed  from  Civil  Service 
regulations. 

The  Special  Assistant  to  the  Secretary 
will  be  the  top  staff  policy  adviser  to  the 
Secretary  on  health  and  medical  matters, 
will  represent  the  Secretary  in  important 
external  relationships  of  the  Department 
with  national  and  international  bodies  con- 
cerned with  health  and  medical  matters, 
and  will,  as  needed,  coordinate  related  health 
and  medical  programs  within  the  De- 
partment. (In  the  Department  are  the  fol- 
lowing: the  U.  S.  Public  Health  Service,  the 
Social  Security  Administration,  including 
the  Children’s  Bureau,  the  Food  and  Drug 
Administration,  the  Office  of  Vocational 
Rehabilitation,  and  St.  Elizabeth’s  Hospital) 
The  Special  Assistant  has  his  work  cut  out 
for  him! 

ENTRENCHED  BUREAUCRACY 

Both  Senator  Taft  and  Congressman  Judd 
called  attention  to  the  “entrenched  bureau- 
cracy” in  this  and  other  governmental  agen- 
cies and  departments  of  the  government  made 
possible  through  Civil  Service  regulations. 
They  stated  that  the  proposed  plan  offered 
the  only  chance  to  clean  out  the  Federal 
Security  Agency  of  its  “entrenched  bu- 
reaucrats”. The  change,  then,  was  a matter 
of  expediency  to  allow  the  Republican  phil- 
osophy of  government  to  assert  itself  un- 
hampered by  hangers-on  from  the  previous 
administration,  who  have  a different  “phil- 
osophy of  government”. 

Truthfully,  neither  the  A.  M.  A.  Board 
of  Trustees  nor  the  House  of  Delegates  had 
much  choice  in  the  matter — for  the  plan 
was  going  to  be  put  into  effect  whether  we 
liked  it  or  not.  The  Board  and  the  Legislative 
Committee  spent  many  days  in  consultation 
with  the  Administration  officials  on  this 
matter.  The  addition  of  the  Special  Assistant 
on  Medical  and  Health  affairs  was  looked 
upon  as  “a  step  in  the  right  direction”,  and 
does,  in  fact,  elevate  health  matters  to  a high 
position  in  the  Department.  But  in  the 
future,  this  office  could  easily  turn  out  to 
be  the  spring-board  for  a “Pooh-Bah”  of 
medicine.  A great  deal  depends  on  what 
philosophy  the  Special  Assistant  represents. 


Page  126 


SOUTHWESTERN  MEDICINE 


APRIL,  1953 


APHORISMS 

TRUTHS  AND  CONCEPTS 
CONCERNING  NEURO  - PSYCHIATRY 

By  Andrew  M.  Babey,  M.  D.,  Las  Cruces,  N.  M. 


1.  “Many  untreated  or  inadequately 
treated  neuroses  stabilize  on  a plateau,  which 
is  half-way  between  health  and  a complete 
mental  breakdown,  without  reaching  either 
a spontaneous  cure  or  a spontaneous  de- 
compensation.”— Lawrence  S.  Kubie,  Bul- 
letin of  the  New  York  Academy  of  Medicine, 
p.  557. 

2.  “In  most  of  us  there  is  a carry-over 
from  childhood  of  the  feeling  that  if  we  do 
not  think  about  something,  and  if  we  do  not 
talk  about  it,  it  won’t  happen.” — Lawrence 
S.  Kubie,  Bulletin  of  the  Netv  York  Academy 
of  Medicine,  p.  559  loc.  cit. 

3.  “The  popular  idea  that  intensive 
psychotherapy  is  an  emotional  bubble  bath 
is  far  from  the  truth,  as  I am  sure  you  all 
realize.  It  is  as  tough  an  experience  as  a 
human  being  can  undergo.  And  unless  the 
patient  comes  with  his  own  urgent  and  in- 
sistent demand  for  help,  he  is  not  likely  to  get 
much  out  of  his  treatment.” — L.  S.  Kubie,  loc. 
cit.  p.  564. 

4.  “Such  experiences  have  made  me 
suspicious  of  too  smooth  a course  through 
those  early  years ; because  if  we  know  any- 
thing about  human  development,  it  is  that 
we  do  not  yet  know  how  to  bring  up  em- 
otionally healthy  human  beings.  Therefore 
the  apparently  smoothly  adjusted  youth  and 
adolescent  and  young  adult  is  usually  a si- 
mulacrum of  health,  and  not  the  genuine 
article.  This  I believe  firmly  to  be  true,  in 
the  present  state  of  our  culture.  One  is 
constantly  finding  hints  of  serious  trouble 
underneath  the  surface  of  a well  compensat- 
ed, productive,  creative,  and  well-adjusted 
man  or  woman.  What  we  lack  is  a magic 
mirror  which  would  make  it  possible  for  that 
individual  to  look  ten  or  twenty  years  into 
the  future,  to  see  the  price  that  he  will  pay 
for  this  same  nagging  problem,  which  he  is 
able  to  lock  up  in  a water-tight  compartment 
today.” — Lawrence  S.  Kubie,  loc.  cit.,  p.  568. 

5.  “The  referring  doctor  must  realize 
that  a certain  small  proportion  of  patients 
whom  he  refers  for  psychiatric  examination 
and  therapy  will  explode  into  something 
serious,  almost  as  soon  as  they  are  seen. 
This  has  happened  to  every  psychiatrist  I 


know,  despite  every  effort  at  tact.  Indeed 
tact  itself  can  touch  off  an  explosion.” — L. 
S.  Kubie,  loc.  cit.,  p.  568. 

6.  “Those  internists,  surgeons,  and  ge- 
neral practitioners  who  are  most  interested 
in  psychiatry,  who  read  about  it,  who  like  to 
discuss  the  psychiatric  implications  of  their 
patients  with  their  psychiatric  colleagues, 
are  sometimes  the  very  ones  who  unwittingly 
do  a lot  more  damage.  They  do  this  damage 
in  one  of  several  ways.  Sometimes  they  hold 
on  to  their  patients  too  long  in  the  effort  to 
treat  them  themselves.  Sometimes  they  try 
to  short-cut  the  whole  process  of  treatment 
by  confronting  their  patients  with  blunt  in- 
terpretations of  the  meanings  of  their  symp- 
toms, without  considering  the  explosive 
after-effects  of  such  precipitate  insight. 
Here  again  if  they  will  keep  in  mind  certain 
simple  common-sense  rules  they  can  avoid 
difficulty.  Long  ago  the  late  Dr.  William 
Alanson  White,  then  the  Director  of  St. 
Elizabeth’s  Hospital,  said,  “Never  tell  a 
patient  that  two  and  two  is  four.  If  he 
thinks  it  is  three  or  five,  he  has  to  think  this : 
and  if  you  try  to  tell  him  the  obvious,  you 
will  either  waste  your  breath  or  you  will 
precipitate  him  into  a serious  emotional 
explosion.”  The  Psychotherapeutic  job  is 
patiently  to  find  out  why  that  patient  has  to 
believe  that  two  and  two  make  three  or  five ; 
and  once  you  and  the  patient  have  discovered 
why  he  has  had  to  believe  such  a thing  you 
will  find  that  he  has  discovered  for  himself 
that  it  makes  four,  and  you  never  need  to 
tell  him.”- — L.  S.  Kubie,  Bulletin  of  New 
York  Academy  of  Medicine,  p.  572. 

7.  “It  means  that  whenever  a patient 
cannot  see  the  obvious  he  must  need  his 
blindness.  More  than  that,  it  means  that  the 
truths  about  themselves  which  patients 
discover  as  the  fruit  of  painful  weeks  and 
months  of  treatment,  may  have  been  quite 
obvious  to  all  his  friends  and  relatives  and 
physicians  for  years.  Indeed  these  well- 
meaning  individuals  may  say,  “I  could  have 
told  you  that  before  you  ever  went  to  treat- 
ment. You  did  not  have  to  go  to  anybody  to 
find  that  out.”  This  is  an  understandable 
comment  but  it  misses  the  whole  point  of 
psychotherapy.  It  is  not  the  truths  we  dis- 
cover that  make  us  well:  it  is  the  removal 
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of  the  blinders  which  obscured  the  truth.” — 
L.  S.  Kubie,  Bulletin  of  New  York  Academy 
of  Medicine,  p.  572. 

8.  “If  a patient  can  use  common-sense 
advice  effectively,  no  more  is  needed : and 
our  patient  cannot  have  been  very  ill.  When 
it  rolls  off  the  proverbial  duck’s  back,  then 
that  duck  is  ill  and  needs  technical  help  just 
as  early  as  it  can  be  brought  to  bear.” — L.  S. 
Kubie,  Bulletin  of  the  New  York  Academy  of 
Medicine,  p.  572. 

9.  “Fatigue  is  a prominent  complaint  of 
what  might  be  called  “the  business  man’s 
syndrome,”  in  which,  because  of  an  early 
deep-seated  feeling  of  inadequacy,  the  de- 
fense mechanism  of  overcompensation  comes 
into  play  and  the  individual  seeks  and 
obtains  success  in  a rather  compulsive 
fashion.  Finally,  decompensating  psychol- 
ogically after  years  of  wearing  themselves 
out  in  such  a fashion,  they  fall  into  a fatigue 
state  or  a true  depression.  To  such  aggres- 
sive business  men  who  are  constantly  on  the 
rush  the  sense  of  fatigue  is  so  foreign  that 
when  they  experience  it  they  immediately 
come  to  the  conclusion  that  they  have  a 
serious  physical  disease.” — H.  E.  Harms, 
The  Medical  Clinics  of  North  America, — 
March,  1952.,  p.  314. 

10.  “What  remedy,  then,  can  be  found 
for  the  physical  and  psychological  debacle 
of  the  twentieth  century.  The  answer  is 
provided  by  the  word  leisure,  yet  extremes 
are  difficult  to  avoid  and  dangerous  when 
they  develop.  Today  the  brain  worker  is 
starved  of  leisure,  that  time  for  unhurried 
thought,  which  is  his  life  blood,  while  the 
manual  operative  is  surfeited  with  time 
which  he  has  not  learned  to  employ  to  his 
best  advantage,  or  to  that  of  the  society  of 
which  he  is  a unit.  The  former  cannot  pro- 
duce what  he  would  wish,  while  the  latter, 
like  the  Romans  of  old,  is  forced  to  demand 
more  and  more  spectacles  or  distractions. 
Both  mental  and  manual  worker,  the  one 
through  denial  of  opportunity,  the  other 
through  lack  of  education,  may  with  justice 
echo  the  lament  of  the  dying  Cecil  Rhodes; 
“So  much  to  do,  so  little  done.”  The  Lancet, 
July  29,  1950.,  p.  173. 

11.  “A  physician  should  not  react  to  a 
refusal  to  accept  an  obvious  diagnosis  by 
feeling  that  a direct  assault  has  been  made 
on  his  medical  integrity.  The  patients  re- 
jection of  the  diagnosis  may  be  necessary  to 
his  psychological  health  and  the  matter 
should  not  be  forced,  except  when  his  at- 
titude is  dangerous  to  the  patient’s  life.” — 


Franklin  G.  Ebaugh,  M.  D.  and  Robert  H. 
Barnes,  M.  D.  American  Practitioner,  April 
1952.,  p.  40. 

12.  “It  may  be  stated  briefly  that  the 
same  general  observances  are  true  of  all 
other  deviant  types  of  sexual  behaviour.  The 
general  public,  recoiling  from  some  abnormal 
from  of  sexuality,  may  designate  the  man 
who  shows  it  as  a degenerate  and  a pervert, 
and  claim  that  he  has  “bad  blood”  in  his  veins 
and  that  he  comes  from  a rotten  stock. 
Science  must  state,  in  contradiction,  that 
there  is  no  evidence  whatsoever  that  such 
deviations  are  inherited,  and  that  all  our 
information  points  to  happenings  in  the  pre- 
puberty years  as  the  real  causes  of  de- 
viations in  sexual  behaviour.” — D.  Ewen 
Cameron,  Mod.ern  Practice  in  Psychological 
Medicine  ,1949.,  p.  226. 

13.  “It  is  still  commonly  believed  in  our 
society  that  sexual  activity  is  first  establish- 
ed after  puberty,  and  that  the  secondary 
sexual  characteristics  are  the  heralds  of  the 
opening  sexual  life.  The  natural  corollary 
is  that  any  sexual  activity  which  takes  place 
before  this  is  evidence  of  abnormality,  and 
the  layman  universally  evaluates  sinfulness 
on  the  part  of  the  child  as  a gross  reflection 
upon  the  atmosphere  in  which  his  parents 
have  brought  him  up.  These  concepts  are 
fanciful  and  represent  the  absurd  muddle 
into  which  a society  can  fall  when  it  has  for 
long  been  concerned  with  how  it  considers 
human  beings  should  behave  rather  than 
with  how  they  actually  do  conduct  them- 
selves. The  exten  of  divergence  between  con- 
vention and  reality  is  a measure  of  the  po- 
tential harmfulness  of  these  currently  held 
beliefs.”  — D.  Ewen  Cameron,  loc.  cit., 
p.  226-227. 

14.  “A  typical  situation  is  one  in  which 
the  wife,  from  the  outset  of  marriage,  has 
been  unable  to  gain  sexual  satisfaction, 
usually  because  of  anxieties  concerning  sex 
instilled  during  her  own  childhood.  The 
matter  becomes  one  of  increasing  friction 
between  husband  and  wife,  and  the  former 
ultimately  seeks  satisfaction  elsewhere.  The 
wife  then  raises  the  age-old  cry  that  the 
husband  does  not  care  for  her  for  her  own 
sake,  but  simply  wants  to  use  her  as  a means 
of  sexual  satisfaction,  and  then,  by  illogical, 
but  very  human  extension  declares:  “All 
men  are  brutes ; every  one  of  them  wants  to 
make  use  of  women.”  The  marriage  becomes 
a battleground,  with  the  mother  turning  to 
the  girls  as  her  allies,  and  at  the  same  time 
indoctrinating  them  with  this  fear  of  sex  and 
therefore,  of  men;  “I  never  want  you  to  go 
through  what  I have  had  to  endure.”  In  this 
way  sex  fear,  with  accompanying  hostility, 
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frigidity,  and  other  neurotic  mechanisms, 
may  be  perpetuated  down  through  several 
generations.” — D.  Ewen  Cameron,  loc.  vit., 
p.  230. 

15.  “Fairly  widely  held  are  the  beliefs 
in  the  curative  values  of  the  sexual  inter- 
course, at  least  so  far  as  those  suffering 
from  a psychoneurosis  are  concerned.  Ro- 
bust-minded laymen,  as  well  as  a certain 
number  of  physicans,  are  inclined  to  give 
the  indecisive  woman  in  her  thirties,  haras- 
sed with  sex  shame  and  sex  anxiety  and  yet 
longing  for  expression  and  affection,  the 
hearty  advice  to  pick  the  boyfriend  she  likes 
best  and  go  away  with  him  for  a long  week- 
end. It  is  hardly  possible  to  overstate  the 
uselessness  of  such  advice  and  the  damaging 
effe  t it  may  have,  for  a primary  objective 
here  must  be  the  alleviation  of  the  neurosis, 
and  the  patient  should  be  strongly  advised 
that  she  must  first  be  well  before  she  at- 
tempts to  make  decisions  about  the  possible 
rearrangement  of  her  sexual  life.” — D.  Ewen 
Cameron,  loc.  cit.,  p.  232. 

16.  “In  contrast,  when,  for  example,  a 
girl  has  been  brought  up  in  a home  in  which 
sex  aniety  and  sex  shame  have  been  imparted 
to  her,  either  by  explicit  statement  or  im- 
plicitly through  the  silence,  aversion,  and 
withdrawal  with  which  sexual  topics  are 
treated,  it  is  probable  that  she  will  experience 
considerable  and,  possibly,  lasting  diffi- 
ulties.”— D.  Ewen  Cameron,  loc.  cit.,  p.  233. 

17.  “As  a rule  complaints  of  mild  uni- 
lateral deafness  with  or  without  tinnitus  and 
mild  dizziness  are  not  thought  to  be  too 
significant  in  the  average  adult  and  are 
usually  attributed  to  some  benign  aural 
condition.  If  the  physician  will  look  for 
nystagmus,  check  coordination  and  examine 
the  corneal  reflexes  carefully,  and,  in  ad- 
dition, have  audiometric  and  caloric  studies 
done  on  such  patients,  the  diagnosis  of 
acustic  tumor  can  be  made  earlier  in  the 
course  of  its  development  and  the  patient 
will  be  a better  operative  risk.” — H.  H.  Mer- 
ritt & S.  Cartes,  American  Pract.  April  1952. 
p 36. 

18.  “About  40%  of  brain  tumors  are 
relatively  benign.  With  careful  surgery 
aoout  25%  of  the  patients  with  such  lesions 
can  be  expected  to  survive  ten  years  or  more 
and  70%  can  be  expected  to  return  to  work 
temporarily.  Unfortunately,  even  the  so- 
called  benign  tumors  may  be  awkwardly  si- 
tuated so  that  they  cannot  be  completely 
removed  without  excess  damage  to  adjacent 
structures.” — H.  H.  Merritt  & S.  Carter,  loc. 
cit.  p.  37. 

19.  “People  with  largely  unhappy 


human  experiences  tend  to  assume  that  every- 
one will  betray,  cheat,  desert  or  rebuff  them 
— hence  a pervasive  attitude  of  misan- 
thropy which  looks  like  a trait  of  character.” 
— Dr.  Scott,  The  Lancet,  Nov.  25,  1950,  p.  602 

20.  “Compatibility  of  temperaments  is 
not  a factor  any  one  can  predict  in  advance 
of  marriage  especially  when  bemused  by 
desire.  But  the  ability  to  make  a marriage 
work,  turns  perhaps  less  on  compatibility 
than  on  a talent  for  enjoying  half  a loaf, 
and  a good  grasp  of  the  principle  that 
personal  happiness  is  not  a right  but  a bit 
of  luck.” — Lancet,  May  3,  1952,  p.  919. 


Clinical  Notes  From  Medical 
Grand  Rounds* 

Temporal  arteritis  is  a well-defined  syn- 
drome that  is  probably  more  common  than 
generally  realized.  It  occurs  primarily  in  later 
life  and  is  characterized  by  persistent  local- 
ized head  pain,  usually  in  the  region  of  one 
or  both  temporal  arteries  or  their  branches, 
but  the  occipital  vessels  may  be  involved  as 
well.  The  affected  arteries  are  swollen  and 
tender.  There  may  be  blindness  from  involve- 
ment of  the  ophthalmic  artery ; other  arteries 
throughout  the  body  may  also  be  involved. 
Systemic  manifestations  such  as  fever, 
weight  loss,  anema,  and  a high  sedimentation 
rate,  are  common.  Characteristic  granulo- 
matous changes  about  the  artery  are  seen  on 
biopsy.  There  is  usually  a prompt  response 
to  therapy  with  cortisone.  As  a general  rule, 
temporal  arteritis  is  a self-limited  disease, 
spontaneous  remissions  occurring  in  a few 
weeks  or  months.  There  is,  however,  a mod- 
erate mortality  rate  (about  12.5  per  cent). 

♦Reprinted  by  permission  of  the  New  England  Medical  Center. 


Enzymatic  Lysis  of  Respiratory  . . . 

(Continued  From  Page  124) 
now-hemolytic  streptococcus.  These  or- 
ganisms apparently  were  unable  to  bring 
about  any  lysis  even  in  sputum.  When 
Streptokinase-Streptodornase  was  used  the 
sputum  definitely  liquified. 

Streptokinase-Streptodornase  has  not 
been  used  too  successfully  in  bronchiectasis, 
and  this  report  is  not  advocating  that  it  is 
a remedy  for  this  disease.  However,  in  cases 
where  the  sputum  is  thick  and  ropy,  and 
where  the  organisms  apparently  cannot 
liquify  the  secretions,  it  is  worth  a try  to 
reduce  the  tenacity  of  the  sputum  with  this 
preparation.  The  relief  for  the  patient  is 
amazing  when  they  are  able  to  get  the  se- 
cretions out  without  strangling. 
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THE  TREATMENT  OF  INTRA-ORAL  CARCINOMA* 

By  James  M.  Ovens,  M.  D.,  F.  A.  C.  S.,  F.  I.  C.  S., 

Diplomate  American  Board  of  Surgery,  Phoenix 


INTRODUCTION 

The  treatment  of  intra-oral  carcinoma 
is  one  of  the  gravest  problems  facing  the 
oncologist  today.  Approximately  two  out  of 
three  patients  now  afflicted  with  malignant 
disease  of  these  parts  will  die  from  this 
disease.  Any  revolutionary  improvement  in 
these  statistics  will  depend  upon  entirely 
new  concepts  of  therapy.  Great  strides  are 
being  made  in  experimental  work  and  re- 
search on  new  forms  of  therapy.  Today, 
however,  the  clinical  therapist  has  at  his 
disposal,  four  essential  modes  of  therapy 
for  the  treatment  of  intra-oral  carcinoma. 
These  are: 

1.  Surgical  Excision 

2.  X-ray  Therapy: 

A.  Intra-oral 

B.  External 

3.  Radium  Therapy: 

A.  Interstitial 

B.  Mold 

4.  Electro-desiccation  or  Coagulation 

The  highest  degree  of  judgment  is  neces- 
sary in  order  to  determine  which  of  these 
types  of  treatment  should  be  used.  For 
example,  squamous  cell  carcinoma  of  the 
tongue  can  be  most  efficiently  treated  by 
X-ray,  Radium,  or  Surgery,  depending  upon 
the  location  and  extent  of  the  primary  tumor 
in  the  tongue,  as  well  as  upon  whether  or 
not,  regional  metastases  have  occurred.  A 
more  intelligent  understanding,  meticulous 
evaluation  of  the  tumor  type  and  extent, 
and  selection  of  the  form  of  therapy  to  be 
used,  will  mean  a marked  improvement  in 
the  end  results  of  intra-oral  carcinoma 
therapy. 

The  topics  to  be  dealt  with  in  this  pre- 
sentation are  squamous  cell  carcinoma  of  the 
buccal  mucosa,  gingiva,  tongue,  floor  of 
mouth,  and  hard  and  soft  palate.  Brief 
mention  will  be  made  of  the  therapy  of 
carcinoma  arising  in  the  tonsillar  areas.  No 
mention  will  be  made  of  the  therapy  of 
tumors  arising  from  the  lips,  mandible, 
maxillae,  or  oropharynx,  as  these  are  not 
primarily  within  the  scope  of  this  pre- 
sentation. 

There  is  some  difference  in  the  therapy 
of  the  several  varieties  of  intra-oral  ma- 
lignancy, such  as  adenocarcinoma,  malignant 

*Read  at  Sectional  Meeting  of  the  American  College  of  Sur- 
geons, Tucson,  Arizona,  April  7-8,  1952. 


mixed  tumor,  so-called  muco-epidermoid,  car- 
cinoma, lympho-epithelioma,  adenocystic 
tumor,  and  sarcoma.  These  tumors,  however, 
represent  but  a small  percentage  of  intra- 
oral malignancy.  They  will  not  be  considered 
separately  in  this  discussion.  For  practical 
purposes  squamous  cell  carcinoma  can  be 
considered  to  be  the  malignant  intra-oral 
tumor  considered  at  this  time. 

PROPHYLAXIS 

The  prophylaxis  of  intra-oral  carcinoma, 
the  treatment  of  benign  tumors,  and  other 
pre-malignant  conditions,  is  not  strictly 
within  the  scope  of  this  discussion.  A word 
should  be  said,  however,  concerning  certain 
sound  principles  to  follow  in  prophylactic 
therapy.  These  principals  can  be  outlined 
briefly  as  follows: 

1.  Avoidance  of  unnecessary  chemical 
irritation.  (Excessive  smoking, 
chewing  of  tobacco,  etc.) 

2.  Avoidance  of  unnecessary  me- 
chanical irritation.  (Dental  con- 
ditions causing  irritations,  etc.) 

3.  Vigorous  treatment  of  all  leuk- 
oplakia, particularly  extensive  leuk- 
oplakis  of  sudden  onset. 

4.  Biopsy  of  all  non-healing  ulcers,  even 
despite  the  presence  of  positive  se- 
rology. 

5.  Removal  of  all  benign  tumors,  pre- 
ferably by  excisional  biopsy. 

CARCINOMA  OF  THE  BUCCAL  MUCOSA 

Small  tumors  of  the  Buccal  Mucosa  are 
best  treated  by  adequate  surgical  excision 
and  primary  closure.  X-ray  therapy,  how- 
ever, may  also  be  used.  When  surgically 
excised,  the  excision  should  be  wide  of  the 
tumor  by  a generous  margin  on  all  aspects, 
including  the  deepest  aspect  of  the  tumor, 
which  is  where  the  margin  is  usually  the 
least.  X-ray  therapy  can  be  by  means  of  an 
intra-oral  cone  or  a small,  single,  external 
portal.  In  using  the  intra-oral  method  140 
KV  therapy  is  needed.  Care  should  be  taken 
to  shield  the  teeth  from  the  rays. 

Moderately  advanced  carcinoma  of  the 
buccal  mucosa  is  at  the  present  time  excel- 
lently treated  by  means  of  radium  therapy. 
For  this,  interstitial  low  intensity  radium 
needle  implant  is  done.  When  this  is  em- 
ployed, the  growth  is  electro-desiccated  down 
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nearly  to  the  level  of  the  surrounding  tissue. 
This  is  so,  particularly,  if  the  growth  is  of 
the  exophytic,  or  fungating  type.  If  possible, 
a one  plane  implant  is  done.  This  insures  a 
more  homogeneous  irradiation  than  a two 
plane  implant.  A two  plane  implant  may 
be  neccesary  if  the  residual  tumor,  after 
desiccation,  exceeds  a thickness  of  1 cm.  by 
an  appreciable  distance. 

In  the  more  extensive  lesions,  the  most 
considered  judgment  is  needed.  These  tu- 
mors are  well  treated  by  means  of  an  in- 
terstitial radium  implant  combined  with 
single  port  external  irradiation.  By  such  a 
combination  of  irradiation  therapy  a high 
homogeneous  dose  is  possible  with  a minimal 
amount  of  skin  and  mucous  membrane  re- 
action. If  no  palpable  metastatic  adenopathy 
is  present  in  the  neck,  the  patient  can  be 
observed  safely  for  evidence  of  later  me- 
tastasis. 

In  the  very  large  buccal  mucous  mem- 
brane lesions,  surgery  alone,  or  in  com- 
bination with  irradiation,  is  indicated.  This 
problem  must  be  attacked  with  one  main 
factor  in  mind.  This  is  the  complete  excision 
of  the  carcinoma  despite  the  resultant  cos- 
metic effect.  One  should  have  his  attack 
well  outlined  before  starting  surgery,  so  that 
if  at  all  possible  primary  lining  flaps  may 
be  constructed  at  the  time  of  the  immediate 
surgery.  In  doing  a radical  excision  of  a 
large  carcinoma  of  the  buccal  mucous  mem- 
brane, it  would  be  sound  judgment  to  do 
an  incontinuity  radical  neck  dissection. 

Special  mention  should  be  made  of  tumors 
occupying  the  gingivo-buccal  area.  Many 
of  these  tumors  are  of  the  extremely  ver- 
rucous type.  They  may  arise  in  pre-existing 
leukoplakia.  These  tumors  tend  to  be  radio- 
resistant1. They  are  relatively  sharply  de- 
marcated and  best  results  are  obtained  when 
they  are  treated  by  surgical  means.  When 
large,  an  incontinuity  radical  neck  dissection 
should  be  done,  along  with  resection  of  the 
buccal  lesion  and  involved  mandible. 

Should  one  do  a prophylactic  radical  neck 
dissection,  a period  of  from  six  to  eight 
weeks  should  elapse  between  the  treatment 
of  the  primary  lesion,  and  the  prophylactic 
radical  neck  dissection.  This  allows  any 
tumor  cells  which  may  be  on  their  way  to 
the  cervical  lymph  nodes  enough  time  to 
complete  their  voyage2.  There  is  no  reason, 
however,  for  routinely  doing  a prophylactic 
radical  neck  dissection  in  early  or  mo- 
derately advanced  lesions3. 

The  important  factor,  insofar  as  ir- 
radiation therapy  with  X-ray  or  Radium  is 
concerned,  is  the  deliverance  of  a tumor  dose 
of  from  6000  to  9000  reontgens  to  the  tumor. 
This  is  done  even  if  the  tumor  appears  to  be 
extremely  radio-sensitive  and  to  melt  away 


with  a smaller  dose.  An  adequate  area  of 
surrounding  tissue  should  also  be  included 
in  the  treated  area.  The  greatest  degree  of 
pathologic  evaluation,  meticulous  planning, 
careful  positioning,  and  calculated  dosim- 
etry, is  necessary  for  the  cure  of  intra-oral 
carcinoma  by  irradiation  therapy. 

CARCINOMAS  ARISING  IN  THE 
FLOOR  OF  THE  MOUTH 

Lesions  involving  the  floor  of  the  mouth 
are  notoriously  prone  to  infiltrate  much 
father  than  is  suspected  or  believed.  This 
should  be  borne  in  mind  in  the  treatment  of 
cancer  in  this  area. 

Carcinoma  of  the  floor  of  the  mouth,  in 
its  anterior  aspect,  is  best  treated  primarily 
by  irradiation.  A volume  type  of  radium 
implant  is  effectively  employed.  This  is 
preferable  to  external  X-ray  therapy.  The 
smaller  lesions  can  be  cured  by  either  met- 
hod. The  more  advanced  lesion  may  require 
a combination  of  irradiation  and  surgery. 
After  radium  therapy,  one  finds  the  sur- 
rounding tissues  in  a much  better  condition, 
for  the  type  of  surgery  to  be  employed,  than 
when  external  irradiation  has  been  used. 
Because  of  their  anterior  location,  many  of 
these  lesions  are  technically  impossible  to 
treat  adequately  by  intra-oral  therapy. 

Lesions  involving  the  floor  of  the  mouth 
and  extending  into  the  mandible  should  be 
treated  primarily  by  surgical  means4.  A 
resection  of  the  involved  floor  of  the  mouth, 
mandible,  and  an  incontinuity  neck  dissection 
is  done.  When  extremely  large,  preoperative 
irradiation  should  be  given.  Many  of  these 
lesions  of  the  floor  of  the  mouth  when  first 
observed,  involve  the  side  and  base  of  the 
tongue,  and  a combined  method  of  treatment 
of  the  tongue  and  the  floor  of  the  mouth 
is  necessary. 

For  lesions  situated  posteriorly  on  the 
floor  of  the  mouth  and  in  the  tonsillar  region, 
a tongue-pterygoid  two  plane  radium  implant 
is  very  good5.  Mention  of  this  classical  im- 
plant will  be  made  later.  It  is  an  excellent 
means  of  treating  certain  lesions  on  the 
lateral  margin  of  the  posterior  tongue,  pos- 
terior floor  of  mouth,  and  tonsillar  area. 

When  surgery  is  done  for  carcinoma  of 
the  floor  of  the  mouth,  an  incontinuity  ra- 
dical neck  dissection  should  be  done,  with 
resection  of  the  involved  mandible.  This  is 
perferred  to  the  pull-through  type  of  pro- 
cedure where  the  ramus  of  the  mandible  or 
a portion  of  it  is  left  intact.  It  is  preferred, 
because  a high  percentage  of  the  lymphatics 
draining  this  area  infiltrate  through  the 
mandible  or  its  periosteum  G, 7. 

CARCINOMA  OF  THE  TONGUE 

Carcinoma  of  the  tongue  represents  one 
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of  the  most  serious  intra-oral  malignant 
growths.  Metastases  may  take  place  early, 
and  to  distant  points. 

The  anterior  portion  of  the  tongue  is  the 
portion  anterior  to  the  circumvallate  papilla. 
It  arises  from  the  first  and  second  branchial 
arches.  This  anterior  part  is  the  seat  of  a 
more  differentiated  type  of  carcinoma  than 
the  posterior  portion  of  the  tongue.  From 
the  circumvallate  papillae  posterior,  the 
tongue  arises  from  the  third  and  fourth 
branchial  arches.  This  part  of  the  tongue  is 
the  seat  of  a more  anaplastic  type  of  cancer. 
These  tumors  frequently  have  much  lymphoid 
tissue  in  their  composition.  The  region 
around  the  foramen  caecum  arises  from  the 
tuberculum  impar.  Cancer,  in  this  region, 
is  practically  unknowns. 

The  knowledge  of  these  facts  aids  some- 
what in  the  selection  of  the  best  form  of 
therapy  for  the  various  malignancies  of  this 
organ.  The  size  of  the  primary  tumor  is  most 
significant.  The  amount  of  differentiation 
of  the  tumor  also  affects  the  prognosis  and 
the  type  of  therapy  to  be  employed. 

Carcinoma  of  the  tip  of  the  tongue,  when 
very  small,  can  be  adequately  treated  by 
local  excision  of  this  tumor.  It  should  be 
borne  in  mind,  however,  that  wide  local 
excision  should  always  be  done.  Large 
portions  of  the  tongue  may  be  removed  with 
very  little,  if  any,  post-operative  disability 
resulting. 

For  the  larger  tumors  of  the  tip  of  the 
tongue,  particularly  in  the  midline,  in- 
terstitial radium  implantation  gives  more 
satisfactory  results.  This  interstitial  radium 
implantation  is  preferred  to  X-ray  therapy, 
because  positioning  and  maintaining  the  tip 
of  the  tongue  without  motion,  during  the 
entire  therapy,  is  very  difficult.  Prophylactic 
neck  dissection  is  not  necessary  with  these 
small  lesions. 

Tumors  located  father  back,  and  along 
the  lateral  aspect  of  the  tongue,  may  be  si- 
tuated more  on  the  dorsum  of  the  tongue, 
or  on  the  undersurface  of  the  tongue  in- 
volving the  floor  of  the  mouth.  When  no 
metastasis  are  present  in  the  neck,  these 
lesions  may  be  treated  by  external  ir- 
radiation, or  by  a volume-type  of  radium 
implant.  This  may  be  followed  in  six  to  eight 
weeks  by  a prophylactic  radical  neck  dis- 
section, if  no  nodes  are  present. 

When  metastatically  involved  lymph 
nodes  are  present  and  palpable,  surgical 
therapy  is  used  and  an  incontinuity  neck 
dissection  may  be  done.  This  more  radical 
hemiglossectomy  in  continuity  with  resection 
of  the  mandible  and  radical  neck  dissection, 


is  the  treatment  of  choice  at  this  stage.  It 
may  be  necessary  to  employ  this  means  of 
therapy,  as  an  adjuvant  to  primary  ir- 
radiation therapy,  for  one  of  two  reasons. 

1.  There  be  residual  tumor  remaining 
after  therapy. 

2.  The  tumor  dose  delivered  may  have 
been  so  large  that  although  the 
primary  tumor  has  been  destroyed, 
removal  of  the  involved  area  may  be 
necessary,  in  order  to  treat  radio- 
necrosis which  may  be  present,  or 
prevent  future  radionecrosis  or  pain, 
from  occurring. 

When  a malignant  tumor  occupies  the 
midline  of  the  tongue  in  this  area,  a volume 
type  of  radium  implant  is  excellent  therapy 
for  the  primary  lesion. 

Lesions  of  the  base  of  the  tongue,  that 
is  the  area  posterior  to  the  circumvallate 
papilla  are  usually  treated  by  means  of 
external  irradiation  with  two  lateral  portals. 
Either  200  or  250  KV  therapy  is  used.  If  the 
lesion  is  in  the  midline  or  its  immediate 
proximity,  equal  dosage  is  delivered  to  either 
side.  If  the  lesion  is  to  one  side  of  the  mid- 
line, a correspondingly  greater  dosage  is  de- 
livered to  that  side. 

Lesions  involving  the  lateral  aspect  of 
the  tongue,  in  the  tonsillar  area,  with  or 
without  extension  upward  along  the  pillars, 
are  very  well  treated  by  the  classical  tongue- 
ptergoid  type  of  interstitial  radium  implant. 
This  consists  of  two  planes  of  radium  ne- 
edles, one  in  the  tongue  and  one  in  the  ptery- 
goid plane,  sandwiching  between  them,  the 
primary  tumor  growth  5. 

It  is  well  to  mention  that  in  the  posterior 
portion  of  the  tongue  most  of  the  tumors  are 
very  anaplastic  and  primary  surgery  is  not 
the  therapy  of  choice  for  these  lesions. 
Surgery  may  be  employed  for  excision  of 
radio-resistant  or  radio-recurrent  lesions  of 
the  base  of  the  tongue,  however.  These  le- 
sions melt  rapidly  with  radium  or  X-ray 
therapy,  sometimes  with  only  3000  to  4000 
reontgens  being  required.  One  should  not 
be  misled  by  this,  however,  and  should  give 
a full  tumorocidal  dose  of  6000  to  9000  re- 
ontgens. Closer  to  9000  reontgens  is  the 
wiser  policy. 

Treatment  of  the  neck  nodes  is  practically 
always  necessary  for  the  cure  of  these  le- 
sions. This  may  be  done  prophylactically  for 
lesions  on  the  lateral  border  of  the  tongue 
in  its  mid  third  and  posterior  third.  When 
the  lesion  is  in  the  midline  of  these  sections 
of  the  tongue  and  bilateral  metastases  are 


Page  132 


SOUTHWESTERN  MEDICINE 


APRIL,  1953 


probable,  one  should  wait  for  them  to  appear 
before  proceeding  with  radical  neck  dis- 
section. 

CARCINOMA  OF  THE  HARD  AND 
SOFT  PALATE 

The  treatment  of  carcinoma  of  the  hard 
palate  in  the  very  early  stages  can  be  carried 
out  excellently  with  intra-oral  irradiation 
using  140  KV  therapy.  This  is  only  ap- 
plicable to  the  very  early  cases  and  is  not 
suitable  for  tumors  in  the  extreme  anterior 
portions  of  the  hard  palate.  Here  these 
small  lesions  can  be  excised  or  electro-desic- 
cated. In  this  location  irradiation  can  be 
best  performed  with  a radium  mold.  Before 
doing  this,  the  teeth,  at  least  in  the  im- 
mediate vicinity,  should  be  extracted,  and  a 
satisfactory  mold  prepared. 

Except  in  the  very  early  cases,  the  most 
satisfactory  primary  method  of  treatment  of 
hard  palate  cancer  is  by  means  of  surgery. 
Local  excision  can  be  performed  in  the 
earlier  cases.  In  the  more  advanced  cases 
radical  surgery  is  necessary.  This  is  par- 
ticularly so  if  there  is  erosion  extending  into 
the  floor  of  the  nose  or  into  either  of  the 
maxillary  sinuses.  When  very  extensive 
surgical  therapy  such  as  this  is  indicated, 
external  approach  by  means  of  a Fergusson 
incision  or  one  of  its  modifications  is  the 
method  of  choice. 

Facial  disfigurement,  after  these  oper- 
ations, has  been  reduced  to  a minimum.  Ne- 
vertheless, it  is  still  considerable.  This 
however,  is  to  be  preferred  to  other  single 
means  of  treating  these  tumors— such  as 
four  to  six  port  external  irradiation,  or 
transpalatal  antrotomy,  followed  by  radium 
therapy.  These  tumors  may  be  completely 
eradicated  by  irridiation  therapy,  however, 
the  pain  which  sometimes  follows  may  be. 
quite  unbearable.  In  the  debridement  type 
of  surgery  which  frequently  must  follow 
tumoricidal  irradiation,  wound  healing  does 
not  take  place  satisfactorily.  Preliminary 
tumorostatic  irradiation  with  approximately 
4000  reontgens  tumor  dose,  is  excellently 
employed  pre-operatively. 

Carcinoma  of  the  soft  palate,  is  not  a 
common  condition.  When  present,  it  is 
usually  seen  fairly  early.  The  tumor  is 
usually  an  anaplastic,  radio-sensitive,  type 
of  squamous  cell  carcinoma  and  can  be 
treated  by  means  of  intra-oral,  140  KV 
therapy,  or  by  two  portal  external  means. 
Interstitial  radium  implant  of  the  soft 
palate  may  be  employed. 

SUMMARY  and  CONCLUSIONS 

Intra-oral  X-ray  therapy,  external  X-ray 
therapy,  interstitial  low  intensity  radium 


implant,  radium  mold,  local  conservative 
excision,  local  radical  excision,  or  excision 
with  incontinuity  radical  neck  dissection, 
all  piay  an  important  part  in  the  treatment 
of  intra-oral  carcinoma.  Each  has  its  ap- 
propiate  indication.  In  several  instances, 
one  form  of  therapy  may  be  equal  to  a dif- 
ferent form.  The  method  of  choice  may 
depend  entirely  upon  the  attending  phys- 
ician. Generally,  however,  each  method  has 
its  own  indication,  despite  the  individual 
physician’s  training  or  preference.  In  many 
instances,  a combination  of  one  or  more 
methods  mentioned  is  the  therapy  of  choice. 

Therapy  should  be  institued  early  in  the 
course  of  the  disease. 

Irradiation  therapy,  whether  in  the  form 
of  X-ray  therapy  or  radium  therapy,  should 
deliver  a tumoricidal  dose  of  between  6000 
to  9000  reontgens.  The  greatest  degree  of 
planning,  positioning,  and  calculated  do- 
simetry, is  necessary  for  the  cure  of  intra- 
oral carcinoma  by  irradiation  therapy. 

Surgical  therapy  should  be  adequate  and 
should  be  directed  primarily  towards  com- 
plete removal  of  the  tumor,  and  at  times, 
as  previously  noted,  the  regional  nodes,  with 
only  secondary  regard  for  cosmetic  or  func- 
tional effect  after  the  tumor  is  removed. 

An  improvement  in  the  present  cure  rate 
of  intra-oral  carcinoma  can  be  expected  with 
a better  understanding  and  utilization  of  the 
various  methods  of  therapy  proved  and 
available  today. 
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Clinical  Notes  From  Medical 
Grand  Rounds* 

Amyloidosis  may  at  times  be  diagnosed  by 
biopsy  of  the  gums  inasmuch  as  this  area  is 
a common  site  of  amyloid  deposits. 

♦Reprinted  by  permission  of  the  Bulletin  of  the  New  England 
Medical  Center. 
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A CASE  OF  OBSTRUCTION  OF  THE  DUODENUM 
RESEMBLING  SUPERIOR  MESENTERIC 
ARTERY  SYNDROME 

By  Douglas  D.  Gain,  M.  D.,  Phoenix  and  A.  R.  Uzel,  M.  D.,  New  York 


This  is  a case  of  partial  obstruction  of 
the  transverse  or  third  portion  of  the  duo- 
denum. The  etiology  in  this  case  was  a 
benign  polyp  of  the  duodenum  large  enough 
to  obstruct  the  lumen  of  the  bowel,  but  the 
radiological  aspect  strongly  resembled  that 
of  so-called  superior  mesenteric  artery  syn- 
drome due  to  compression  of  the  same 
portion  of  the  duodenum  by  vascular  pedicle 


Figure  I 


crossing  the  bowel  at  this  site.  (See  Figure 
I.)  Feldman  described  this  condition  under 
stasis  and  dilatation  of  the  duodenum.  The 
necropsy  incidence  is  reported  to  be  ap- 
proximately .06  per  cent  and  the  roentgen 
incidence  approximately  1.5  per  cent. 
Duodenal  stasis  may  occur  at  any  age.  The 
sex  distribution  is  equal. 

NORMAL  DUODENUM 

The  normal  duodenum  has  no  mesentery 
but  is  fixed  posteriorly  by  the  peritoneum. 
Anatomically  the  duodenal  curve  assumes 


the  shape  of  a horseshoe  or  letter  “C”.  At 
times  two  other  forms  may  be  seen  “V”  or 
“U”  shape.  The  “C”  shape  is  generally  pre- 
served in  duodenal  stasis.  The  proximal 
portion  of  the  duodenum  is  quite  free.  The 
terminal  portion  is  fixed  at  the  level  of  the 
second  lumbar  vertebra  at  the  level  of  the 
ligament  of  Treitz.  The  third  part  of  the 
transverse  portion  of  the  duodenum  passes 
under  the  root  of  the  mesentery  in  close 
proximity  to  the  spine.  Albrecht  found  that 
under  normal  conditions  this  third  portion 
of  the  duodenum  has  a flattened  circumf- 
erence. 

CONSTRICTION 

The  constriction  thus  produced  is  in- 
creased by  slight  anatomical  variations  or  by 
certain  pathological  conditions.  According 
to  Wilkie,  any  factor  that  lessens  the  angle 
between  the  superior  mesenteric  artery,  the 
aorta  and  the  vertebral  column  through 
which  the  duodenum  passes  causes  some 
degree  of  duodenal  compression.  Compres- 
sion of  the  duodenum  by  the  mesenteric  ves- 
sels is  one  of  the  chief  causes  of  duodenal 
stasis,  and  according  to  Bockus  (Feldman) 
75  per  cent  of  cases  of  duodenal  stasis  have 
been  attributed  to  this  factor.  Intrinsic 
lesions  within  the  duodenum  are  (1)  con- 
genital abnormalities;  (2)  kinks,  bands  and 
adhesions;  (3)  abnormal  mobility  of  the 
duodenum;  (4)  changes  in  the  mucosa,  duo- 
denitis and  hypertrophy;  (5)  hypertrophy 
of  the  muscle;  (6)  ulcer;  (7)  diverticulum; 
(8)  tumor;  (9)  foreign  body  such  as  gal- 
lstones, trichobezoar,  etc.  Ptosis  of  t h e 
stomach  and  intestines  are  considered  an 
important  factor.  Gastroptosis  may  produce 
changes  in  the  duodenal  angle.  The  asthenic 
type,  tall  and  slender,  with  visceropotic 
habitus  most  often  has  this  condition.  Ac- 
cording to  Bockus,  duodenal  dysfunction 
may  be  seen  in  visceroptotic  patients. 

EXTRINSIC  CONDITIONS 

The  extrinsic  conditions  in  duodenal 
stasis  are  (1)  pressure  from  a dilated  gall- 
bladder or  one  filled  with  stones;  (2) 
pancreatic  tumor  or  anomaly;  (3)  large 
sized  diverticulum;  (4)  enlarged  glands; 
(5)  movable  ptotic  right  kidney ; (6)  tumor; 
(7)  abdominal  aortic  aneurysm.  Duodenal 
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stasis  may  be  caused  by  a reflex  phenomenon 
also  in  the  abdomen.  Gallbladder  disease  is 
a common  causative  factor.  Duodenal  ulcer, 
chronic  appendicitis,  irritable  colon  and 
other  abdominal  conditions  may  cause  reflex 
duodenal  stasis.  Stasis  may  occur  in  any 
portion  of  the  duodenum  or  at  the  duodeno- 
jejunal juncture.  It  is  most  frequently  ob- 
served in  the  second  and  third  portions.  The 
most  common  site  of  obstruction  occurs  at 
the  crossing  of  the  superior  mesenteric  ar- 
tery. 

COMMON  SYMPTOMS 

The  most  common  symptoms  of  duodenal 
stasis  are  great  distress  after  eating,  a full 
feeling  after  only  a little  food  is  taken, 
nausea,  vomiting  which  gives  relief,  and  less" 
frequently  attacks  of  pain.  These  symptoms 
are  alleviated  only  moderately  by  alkalis 
and  are  not  relieved  by  eating  and  are  ag- 
gravated by  coarse  foods  (Golden).  Patients 
are  frequently  undernourished  and  neuras- 
thenic. The  symptoms  may  be  precipitated 
by  overwork,  nervous  strain  or  debilitating 
illness  (Taylor).  Chronic  duodenal  ob- 
struction is  most  frequently  seen  in  young 
adults  but  is  also  encountered  in  newborn 
infants  and  in  middle  life.  The  differenti- 
ation between  duodenal  stasis  due  to  a 
functional  disorder  and  that  due  to  a pe- 
ritoneal anomaly  may  be  very  difficult. 
Either  may  complicate  the  other. 

DUODENAL  STASIS 

The  following  case  represents  duodenal 
stasis  or  obstruction  caused  by  an  intrinsic 
lesion,  found  to  be  a benign  mucosal  polyp: 

Mr.  W.  M.,  a 50  year  old  white  male, 
complained  of  nausea  and  vomiting  off  and 
on  for  several  years.  There  was  some  epi- 
gastric distress  and  sour  eructation.  The 
patient  had  lost  twenty  pounds  in  weight 
in  the  last  few  months.  His  appetite  was 
good.  There  was  history  of  constipation  with 
the  use  of  considerable  laxatives.  Patient 
complained  of  flatulence.  Gastro-intestinal 
examination  was  performed  on  4-26-51  on 
this  patient  and  was  found  to  be  as  follows : 

The  esophagus  showed  no  cardiopasm, 
filling  defect  or  displacement.  The 
gastric  mucosa  was  smooth  and  pliable. 
There  was  no  evidence  of  ulcer  or  in- 
trinsic filling  defect  of  the  stomach. 
There  was  no  pylorospasm.  The  duo- 
denal bulb  was  examined  and  was  quite 
large.  There  was  no  evidence  of  ulcer 
of  the  duodenum.  Spot  films  were 
made  using  the  serialograph  with  and 
without  pressure.  It  was  noted  that 
there  was  considerable  dilatation  of 


the  descending  and  proximal  trans- 
verse portion  of  the  duodenum  with 
sharp  cutoff  at  the  region  of  the  su- 
perior mesenteric  vessels.  (See  Figure 
I.)  Although  there  was  no  retrograde 
peristalsis,  there  was  hypomotility  and 
the  barium  in  the  descending  duodenum 
was  not  seen  to  move  during  the  fluor- 
oscopy. Bucky  grid  films  were  made  in 
the  prone,  supine  and  lateral  positions, 
and  these  confirmed  fuoroscopy.  It 
was  felt  that  this  should  be  considered 
as  a superior  mesenteric  syndrome 
unless  proven  otherwise.  At  five  hours 
the  stomach  was  empty  except  for 
faint  gastric  residue  with  the  head  of 
the  barium  column  in  the  ileocecal 
region. 

Complete  blood  count  and  urinalysis  were 
as  follows  (on  5-9-51)  : 

URINALYSIS 

Color yellow 

Character clear 

Reaction Acid 

Specific  gravity q.  n.  s. 

Albumin negative 

Sugar ...  negative 

COMPLETE  BLOOD  COUNT 

R.  B.  C 4,740,000 

W.  B.  C 6,600 

Hgb 14.2  gms.  93% 

Color  index 0.99 

Physical  examination  was  essentially 
negative.  Temperature  98.0°;  pulse  74,  res- 
pirations 20. 

This  patient  was  taken  to  surgery  on 
5-9-51.  Under  general  anesthesia,  the  ab- 
domen was  opened  with  a right  rectus  in- 
cision. The  stomach  was  normal  as  well  as 
the  upper  portion  of  the  duodenum.  However, 
in  the  horizontal  portion  of  the  duodenum 
there  could  be  felt  a tumor  mass.  The 
doudenum  was  opened  and  this  proved  to 
be  a fairly  large  polyp.  This  polyp  was 
causing  an  intermittent  obstruction  and  di- 
latation of  the  proximal  portion  of  the 
duodenum.  The  mass  was  removed  in  toto 
and  hemostasis  was  carefully  secured.  The 
duodenum  was  closed. 

Pathological  report  (5-10-51): 

GROSS:  The  specimen  consists  of  a pinkish 
piece  of  tissue  measuring  3.5  x 2.5  x 2 cm. 
It  is  covered  with  a normal  pinkish  mucosa 
and  has  a loose  filerous  stalk.  This  appears 
to  be  a benign  polyp  in  the  gross  specimen. 


APRIL,  1953 


SOUTHWESTERN  MEDICINE 


Page  135 


MICROSCOPIC  DIAGNOSIS:  Benign  glan- 
dular polyp  of  the  duodenum.  (See  Figure  II) 
The  patient’s  recovery  was  uneventful, 
and  he  has  had  no  further  complaints  since 
operation. 


An  interesting  fact  in  this  case  is  the 
strong  resemblance  to  a superior  mesenteric 
artery  syndrome,  whereas  intrinsic  lesion 
with  obstruction  due  to  polyp  of  the  duo- 
denum was  found  at  operation.  The  in- 
cidence of  benign  tumors  of  the  duodenum 
according  to  Feldman  is  approximately  .02 
per  cent.  Among  all  the  benign  tumors  of 
the  small  intestine,  the  duodenum  is  only 
involved  in  about  15  per  cent  of  the  cases. 
Benign  duodenal  tumors  are  usually  single, 
smooth,  small  in  size  but  occasionally  reach 
large  proportions.  They  are  sessile  or  pe- 
dunculated, most  often  the  latter;  and  if 
cystic  are  unilocular  or  multilocular.  These 
tumors  more  often  involve  the  first  portion 
but  do  occur  in  other  segments.  They  may 
be  intra-  or  extra-duodenal,  the  intra- 
doudenal  predominating.  An  analysis  of 
histological  types  in  100  cases  revealed  42 
adenomas,  16  myomas,  five  cysts,  two  papil- 
lomas, three  fibromas,  five  lipomas,  seven 
angiomas,  five  polyps,  nine  miscellaneous 
and  six  non-specified.  Intussusception  is  a 
frequent  complication  but  did  not  occur  in 
our  case.  Carcinomatous  degeneration  may 


occur  as  well  as  hemorrhage.  The  condition 
is  frequently  diagnosed  as  an  ulcer.  Duo- 
denal tumors  do  not  often  produce  obs- 
truction, but  in  this  particular  instance  the 
size  of  the  tumor  and  its  location  eventually 
resulted  in  intermittent  obstruction.  In 
Balfour  and  Henderson’s  six  cases,  only  one 
showed  an  obstruction.  Golden  attached  im- 
portance in  the  emptying  time  as  a dif- 
ferential point  between  prolapsing  tumor 
from  the  stomach  and  one  originating  in  the 
duodenal  bulb.  A six  hour  gastric  retention 
favors  a prolapsing  tumor,  whereas  absence 
of  retention  favors  a duodenal  growth. 

FIRST  CASE 

The  first  case  of  polyposis  of  the  upper 
small  intestine  was  first  reported  by  Cru- 
veilhier  in  1834  (quoted  by  Golden).  Von 
Rokitanski  was  apparently  acquainted  with 
high-lying  polypi  for  he  recognized  the  fact 
that  intestinal  polyps  might  undergo  malig- 
nant degeneration.  Higgins  in  1931  stated 
that  papillomata  are  almost  unknown  in  the 
jejunum  and  mentions  five  cases  of  benign 
tumors  of  the  jejunum  which  he  was  able 
to  find  on  reviewing  literature  as  far  back 
as  1835.  Saint  in  a study  of  57  cases  of 
polypi  at  the  Mayo  Clinic  found  13  occurring 
in  the  small  bowel.  Of  these  only  one  true 
adenoma  was  found  in  the  duodenum.  Rai- 
ford  found  88  tumors,  both  benign  and  ma- 
lignant, of  the  small  intestine  in  a review 
of  11,500  postmortem  and  4,500  surgical 
cases,  at  Johns  Hopkins  Hospital.  Of  these, 
21  were  located  in  the  duodenum  and  only 
seven  were  malignant. 

SUMMARY  AND  CONCLUSIONS 

This  case  history  has  presented  findings 
that  strongly  resembled  intermittent  obs- 
truction of  the  duodenum  due  to  extrinsic 
pressure  by  superior  mesenteric  artery  pe- 
dicle. However,  at  exploratory  laparotomy 
benign  duodenal  polyp  was  found.  Patient 
was  completely  relieved  by  excision  of  this 
polyp. 

BIBLIOGRAPHY: 

Cassidy,  John  M..  M.  D.  and  Macchia,  Beniamin  M..  M.  D.  — 
POLYPOSIS  OF  DUODENUM  AND  JEJUNUM  — American 
Journal  of  Digestive  Diseases  and  Nutrition,  Vol.  1,  No.  1. 
March,  1934. 

Cunha.  Felix,  M.  D.,  San  Francisco.  Cabfornia — DUODENAL 
SYNDROMES  ASSOCIATED  WITH  ABERRANT  SU- 
PERIOR MESENTERIC  ARTERY  — Journal  of  (he  In- 
ternational College  of  Surgeons.  Vol.  2.  No.  3.  June.  1939. 
Golden,  Ross,  M.  D.  — DIAGNOSTIC  ROENTGENOLOGY,  2 
Volumes  — Thomas  Nelson  and  Sons.  Publishers,  1949. 
Feldman,  Maurice.  M.  D.  — CLINICAL  ROENTGENOLOGY  OF 
THE  DIGESTIVE  TRACT  — Williams  and  Wilkins,  Co., 
Publishers.  3rd  edition.  194S. 

Friedemvald.  Julius.  M.  D.  and  Feldman,  Maurice.  M.  D., 
Baltimore.  Maryland  — CHRONIC  INTERMITTENT  DUO- 
DENAL STASIS  — American  Journal  of  Radiology  and 
Roentgen  Therapy,  Vol.  32,  No.  2,  August,  1934. 
Pillmore,  George  U„  M.  D.  — CLINICAL  RADIOLOGY,  2 Vo- 
lumes— F.  A.  Davis  Co.,  Publishers,  1950. 

Shrum,  Richard  C..  M.  D.,  Lexington,  Kentucky  — DUODENAL 
OBSTRUCTION  DUE  TO  PRESSURE  OF  SUPERIOR 
MESENTERIC  VESSELS  — Journal  of  the  American  Me- 
dical Association,  Vol.  148,  No.  7,  February  IS,  1852. 


Page  136 


SOUTHWESTERN  MEDICINE 


APRIL,  1953 


EL  PASO  TUMOR  CLINIC  OLLERS  MANY  EACILITIES 


Cancer  patients  in  El  Paso  County  can 
avail  themselves  of  many  facilities  as  well  as 
sickroom  equipment  through  their  physicians 
and  the  El  Paso  County  Unit  of  the  American 
Cancer  Society.  The  ACS  unit  offers  El  Paso 
County  Tumor  Clinic,  a loan  closet  and  a 
bandage  and  dressings  program. 

Of  primary  importance  is  the  clinic  which 
was  the  first  of  its  kind  in  the  United  States. 
It  is  a diagnostic  clinic  which  obtains  its 
operating  funds  from  the  Texas  Division  of 
the  American  Cancer  Society.  Staff  mem- 
bers are  physicians  from  the  El  Paso  County 
Medical  Society  who  serve  without  remune- 
ration. 

FINAL  DIAGNOSIS 

Patients  may  be  referred  to  the  clinic  by 
individual  physicians  where  a final  diagnosis 
is  made  and  the  best  method  of  treatment  is 
determined.  Over  200  new  cases  were  ad- 
mitted for  diagnosis  in  1951.  In  addition  to 
the  diagnostic  facilities,  the  clinic  also  has 
a full-time  nurse  who  makes  home  visits  to 
check  on  the  progress  of  those  patients  who 
are  unable  to  visit  the  clinic. 

Mrs.  Johnnie  M.  Dinwiddie,  R.  N.  is  the 
nurse  in  charge  of  the  clinic.  She  received 
her  nursing  training  at  Parkland  Hospital 
School  of  Nursing  in  Dallas  and  served  as 


surgical  supervisor  at  Big  Spring  State  Hos- 
pital. She  was  also  head  nurse  in  charge  of 
the  psychopathic  section  of  the  Denver  Uni- 
versity Hospital  and  was  also  stationed  as  a 
nurse  with  the  U.  S.  Medical  Corps  at  Wil- 
liam Beaumont  Army  Hospital  in  El  Paso. 

The  loan  closet  offers  a solution  to  those 
indigent  patients  who  are  unable  to  buy  such 
costly  items  as  wheels  chairs,  crutches,  hospi- 
tal beds  and  other  needed  equipment.  These 
items  are  “lent”  to  the  patients  through  the 
El  Paso  ACS  chapter  upon  the  recommenda- 
tion of  the  physician. 

LOAN  CLOSET 

The  loan  closet  was  begun  in  1949  by  the 
El  Paso  Business  and  Professional  Woman’s 
Club  and  items  have  been  in  almost  constant 
use  since  that  time.  The  closet  is  kept  at  the 
Information  Center  of  the  American  Cancel- 
Society  in  El  Paso,  408  East  Overland  Street. 
The  telephone  number  of  the  center  is  3-0482. 

The  surgical  dressing  committee  of  the 
ACS  chapter  makes  bandages  and  dressings 
for  tumor  clinic  patients.  Over  7000  dress- 
ings were  distributed  during  1951.  The  dress- 
ings were  made  from  discarded  linen  and  cot- 
ton articles  which  ranged  from  pillows  slips 
to  men’s  shirts. 


When  treatment  calls  for  goat's  milk  - you'll  be  glad  to  know 
that  we  have  an  ample  supply  of  finest  quality  CERTIFIED 
GOAT'S  MILK  available  for  your  patients.  Price's  are  the 
only  suppliers  of  CERTIFIED  MILK,  CERTIFIED  GOAT'S  MILK 
and  CERTIFIED  FAT-FREE  MILK  between  San  Antonio  and 
Los  Angeles.  Our  production  is  under  the  supervision  of  the 
El  Paso  Medical  Milk  Commission. 
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TAYLOR-SIMPKINS,  INC. 

MEDICAL  OXYGEN 

2123  Texas  Street  3-0952  El  Paso,  Texas 

Nights  — Call  5-0359,  or  5-3060 

Rapidly  replacing  the  conventional  practice  of 

We  Carry  A Complete  Line  of 

handwriting  the  facts  of  your  practice  is  the  Audo- 

DIABETIC  FOODS  AND  SUPPLIES 

graph  Electric  Soundwriter,  small  rugged,  yet 
manufactured  with  the  precision  of  a fine  medical 

MCKEE’S  PRESCRIPTION  PHARMACY 

instrument  — that  records  instantly  everything  you 
require  for  your  records:  Initial  reports,  diagnosis, 
progress  reports,  clinical  and  laboratory  observa- 

105-A  East  San  Antonio  St.,  El  Paso 
Dial  2-2693 

tions  and  post-operative  instructions.  All  you  do, 

Doctor,  is  speak.  It  will  even  serve  you  in  your 
car  when  you  are  out  on  patient  calls. 

HARDING  AND  ORR 

D.  L.  PILLOW  CO. 

1021  E.  Missouri  St.,  El  Paso,  Texas 
Phone  2-9332 

Ambulance  Service 

THE  BAKER  CO. 

9 

527  N.  Mesilla  Ave. 
Albuquerque  5-1962 

320  Montana  3-1646 

Other  branches  in 

EL  PASO,  TEXAS 

LUBBOCK  MIDLAND  AMARILLO 

THE  PRESCRIPTION  SHOP 

The  McMath 
Co.,  Inc. 

A PROFESSIONAL  PHARMACY 

C.  D.  CUNNINGHAM,  MGR. 

Lobby  First  Natl.  Bank  Bldg. 

Phones  2-4121  and  3-5522 

Printing  6 Seek  Sinking 

EL  PASO,  TEXAS 

B 

WARNER  DRUG  CO. 

Let  Us  Bind  Your  1951  Copies  Of 

IN  FRONT  OF  THE  POST  OFFICE 

Southwestern  Medicine 

Our  Prescription  Department  Is 

NEVER  Without  a 

a 

Registered  Pharmacist  on  Duty 

Direct  Physician's  Phone  to 

DIAL  3-3681 

Prescription  Department  — 3-2352 

FREE  DELIVERY 

Wyoming  at  Cotton  El  Paso,  Texas 
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AMBULANCE  SERVICE 

Jrehck-  Jitffleraltt 

910  E.  Grand  Ave.  3-44-04  Albuquerque,  N.  M. 

* In  the  heart  of  the  Loretto  Addition  * 

Me  Dow’s  Pharmacy 

5-2002 

4800  Montana  St.  6-1361  El  Paso,  Texas 

EXTER  MORTUARY 

STRICTLY  ETHICAL 

108  Yale  B Ivd. , S.  E.  3-4571  Albuquerque,  N.  M. 

For  Your  Convenience 
Use  Our  Handy  Charge-A- Plate  Service! 

The  White  House 

El  Paso,  Texas 

Prompt  24 -Hours 

MARTIN 

Ambulance  Service 

710  N.  Stanton  El  Paso,  Texas 

Ambulance  Service  at  All  Hours 

Kaster  & Maxon 

El  Paso,  Texas  2-3431 

$nl>cliam%r  -/Miller 

AMBULANCE  SERVICE 

Phone  5-2748 

2600  East  Yandell  Blvd.  El  Paso,  Texas 

Give  Us  A Trial  On  Your 

TAYLOR  BACK  BRACE 

Orders 

Only  at  the  Popular  in  El  Paso  . . . 

FINE  HARTMANN  LUGGAGE 
MEZZANINE,  MEN'S  STORE 

POPULAR  DRY  GOODS  CO. 

i Send  The  following  measurements:  from 
level  of  shoulders  to  tip  of  sacrum;  circum- 
ference of  pelvis  above  trochanters;  circum- 
ference of  waist;  height  and  weight. 

It 's 

Sweeney's 

FOR  PRESCRIPTIONS 

MILLS  BLDG.  — PHONE  3-4445  — EL  PASO,  TEXAS 

CITYWIDE  DELIVERY  SERVICE 

CkriAtcpkerA 

Srace  atuf  i 'mb  Co. 

813  N.  Cedar  at  Five  Points 

5-3841  EL  PASO,  TEXAS 

GUNNING  & CASTEEL  DRUG  STORES 

Complete  Prescription  Service  in  8 Conveniently  Located  Stores 

EL  PASO,  TEXAS  YSLETA,  TEXAS 
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E.  K.  ARMISTEAD,  M.  D. 

GENERAL  SURGERY 

ROBERT  J.  CARDWELL,  M.  D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 

LOUIS  W.  BRECK,  B.  S.,  M.  D.,  F.  1.  C.  S. 

WARD  EVANS,  M.  D. 

(Diplomate  American  Board  of  Surgery) 

414  Banner  Building  3-7587  El  Paso,  Texas 

W.  COMPERE  BASOM,  M.  D., 
M.  S.  Or.,  F.  1.  C.  S. 

JOSEPH  BANK,  M.  D. 

MORTON  H.  LEONARD,  B.  S.,  M.  D. 

Diplomate  of  American  Board  of  Internal  Medicine 
And  American  Board  of  Gastroenterology 

(Diplomates  of  the  American  Board  of  Orthopedic  Surgery) 

JOHN  W.  FINDLEY,  JR.,  M.  D. 

Diplomate  of  American  Board  of  Internal  Medicine 

PRACTICE  LIMITED  TO  ORTHOPAEDIC  SURGERY 

GASTROENTEROLOGY,  GASTROSCOPY 
80C  North  First  Ave.  Phone  4-7245  Phoenix,  Arizona 

520  Montana  Street  3-1673  El  Paso,  Texas 

H.  A.  BARNES,  M.  D.,  M.  Sc. 

B.  L.  BURDITT,  M.  D.,  A.  1.  C.  S. 

GENERAL  SURGERY 

GENERAL  SURGERY 

NIGHTINGALE  MEMORIAL  HOSPITAL 

23  E.  Fine  Ave.  752  Flagstaff,  Arizona 

901  Griner  Street  Del  Rio,  Texas 

FRANK  0.  BARRETT,  M.  D. 

(Diplomate  American  Board  of  Anesthesiology) 

BASIL  K.  BYRNE,  M.  D. 

MERLE  D.  THOMAS,  M.  D. 
ALFRED  SORENSON,  M.  D. 

ANESTHESIOLOGY 

PEDIATRICS 

612  Mills  Bldg.  3-8431  El  Paso,  Texas 

800  Montana  Street  3-8487  El  Paso,  Texas 

THIS  SPACE 

DAVID  M.  CAMERON,  M.  D.,  F.  A.  C.  S. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 

FOR  SALE 

A.  E.  LUCKETT,  M.  D. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 

First  National  Building  3-3421  El  Paso,  Texas 

RAYMOND  J.  BENNETT,  M.  D. 

CASA  GRANDE  CLINIC 

H.  B.  LEHMBERG,  M.  D.  J.  T.  O'NEIL,  M.  D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

— GENERAL  PRACTICE  — 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Phones  4495  - 4496 

1213  First  National  Bldg.  2-1177  El  Paso,  Texas 

113  WEST  SECOND  STREET  CASA  GRANDE,  ARIZ. 

JACK  A.  BERNARD,  M.  D. 

Diplomate  American  Board  of  Internal  Medicine 

ROBERT  N.  CAYLOR,  M.  D. 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Practice  Limited  to  Ophthalmology 

Phone  3-8151 

415  East  Yandell  Blvd.  El  Paso,  Texas 

207  Medical  Arts  Bldg. 

415  East  Yandell  Blvd.  3-5897  El  Paso,  Texas 

CLEMENT  C.  BOEHLER,  M.  D.,  F.  A.  C.  S. 

MANLEY  B.  COHEN,  M.  D. 

Practice  Limited  to: 

DIPLOMATE  AMERICAN  BOARD  OBSTETRICS  AND  GYNECOLOGY 

THORACIC  SURGERY 

PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

CARDIOVASCULAR  SURGERY 
BRONCHOSCOPY-ESOPHAGOSCOPY 

1018  Mills  Building  El  Paso,  Texas 

417  East  Yandell  Boulevard  3-3353  El  Paso,  Texas 
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WILLIAM  1.  COLDWELL,  M.  D. 

JOHN  A.  EISENBEISS,  M.  D.,  F.  A.  C.  S. 

Certified  by  the  American  Board  of  Internal  Medicine 

Certified  by  American  Board  of  Neurological  Surgery 

— INTERNAL  MEDICINE  — 

Lois  Grunow  Memorial  Clinic 

800  Montana  St.  3-8373  El  Paso,  Texas 

926  E.  McDowell  Rd.  AL  4-3151  Phoenix.  Ariz. 

W.  0.  CONNOR,  JR.,  M.  D.,  F.  A.  C.  S, 

LESTER  C.  FEENER,  M.  D.,  F.  A.  C.  P. 

C.  H.  RUNDLES,  M.  D. 

Diplomate  American  Board  Internal  Medicine 

Practice  Limited  to  Obstetrics  and  Gynecology 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Medical  Arts  Square  7-8661  Albuquerque,  N.  H. 

401-3  Banner  Bldg.  2-5771  El  Paso,  Texas 

P.  G.  CORNISH,  M.D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

JOE  R.  FLOYD,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  6 2-1333  Albuquerque,  N.  M. 

314  Banner  Building  3-5881  El  Paso,  Texas 

BRANCH  CRAIGE,  M.  D. 

DOUGLAS  D.  GAIN,  M.  D. 

(Certified  by  American  Board  of  Internal  Medicine) 

ERNEST  H.  PRICE,  M.  D. 

INTERNAL  MEDICINE 

(Diplomates  of  American  Board  of  Radiology) 
X-RAY  THERAPY  and  DIAGNOSIS 

800  Montana  Street  3-6931  El  Paso,  Texas 

RADIUM  THERAPY  — RADIOACTIVE  ISOTOPES 
AL  8-1601  Phoenix,  Arizona  AL  8-7531 

WICKLIFFE  R.  CURTIS,  M.  D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

JAMES  D.  BOZZELL,  M.  D. 

CHARLES  E.  GALT,  JR.,  M.  D. 

— PRACTICE  LIMITED  TO  UROLOGY  — 

Practice  limited  to  Obstetrics  and  Gynecology 

215  First  National  Bldg.  3-2161  El  Paso,  Texas 

517  West  Fox  St.  Phone  5-5015  Carlsbad,  N.  M. 

L.  0.  DUTTON,  M.  D. 

ALBERTO  A GEMOETS,  M.  D. 

ALLERGY 

M.  D.,  Basic  Science  (Med.) 

GENERAL  PRACTICE 

616  Mills  Bldg.  2-3671  El  Paso,  Texas 

Noche  Triste  235  Sur  12-02  Juarez,  Chih.,  Mexico 

ORVILLE  E.  EGBERT,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 

H.  M.  GIBSON  M.  D.,  F.  A.  C.  S. 

ALLERGY 

(Certified  by  American  Board  of  Urology) 

DISEASES  OF  THE  CHEST 
1025  First  National  Bank  Bldg. 

PRACTICE  LIMITED  TO  UROLOGY 

El  Paso,  Texas 

209  Medical  Arts  Bldg.  2-6844  El  Paso,  Texas 

HAROLD  EIDINOFF,  M.  D. 

JAMES  J.  GORMAN,  M.  D.,  F.  A.  C.  P. 

PRACTICE  LIMITED  TO  PROCTOLOGY 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 

404  Banner  Building  3-0861  El  Paso,  Texas 

701  First  National  Building  2-6221  El  Paso,  Texas 
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J.  LEIGHTON  GREEN,  M.  D.,  F.  A.  C.  S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
1225  FIRST  NATIONAL  BLDG.  2-9032  EL  PASO,  TEXAS 

JOHN  T.  KELLEY,  D.  D.  S. 

ORTHODONTIST 

815  First  National  Bank  Bldg.  2-4772  El  Paso,  Texas 

JOHN  R.  GREEN,  M.  D. 

Certified  by  American  Board  of  Neurological  Surgery 
1010  Professional  Building  8-3756  Phoenix,  Arizona 

HERMAN  A.  KLING,  M.  D. 

Associate  Fellwo  American  Proctologic  Society 
Diseases  of  the  Colon  and  Rectum 
106  South  Girard  Ave.  5-1113  Albuquerque,  N.  M. 

HASKELL  D.  HATFIELD,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY 
LARYNGEAL  SURGERY  and  BR0NCH0-ES0PHAG0SC0PY 

1201  First  National  Bldg.  2-3201  El  Paso,  Texas 

HOWARD  C.  LAWRENCE,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  RECONSTRUCTIVE  SURGERY 
709  Professional  Building  8-4101  Phoenix,  Arizona 

MALONE  V.  HILL,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

123  North  Sixth  Street  600  Alpine,  Texas 

A.  B.  LEEDS,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS 

Psychosomatic  Medicine  Endocrinology 

109  S.  Elm  Street  Phone  3-2226  Albuquerque,  N.  M. 

RUSSELL  HOLT,  M.  D. 

B.  LYNN  GOODLOE.  M.  D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yandeil  Blvd.  3-3466  El  Paso,  Texas 

LABORATORY 
X-RAY  — CLINICAL-PATHOLOGY 

0.  LEGANT,  M.  D. 

Diplomate  American  Board  of  Radiology 

H.  V.  BEIGHLEY,  M.  D. 

Diplomate  American  Board  of  Pathology 
106  S.  Girard  Ave.  2-2636  Albuquerque,  N.  M. 

RALPH  H.  HOMAN,  M.  D.,  F.  A.  C.  P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CH EST  — THORACIC  SURGERY 
913  First  National  Bldg.  3-1409  El  Paso,  Texas 

CHARLES  P.  C.  LOGSDON,  M.  D. 

CARDIOLOGY 

415  E.  Yandeil  Blvd.  3-7916  El  Paso,  Texas 

W.  A.  JONES,  M.  D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Medical  Arts  Building  — Suite  204 
415  Yandeil  Boulevard  3-5400  - 3-9076  El  Paso,  Texas 

TRUETT  L.  MADDOX,  D.  D.  S. 

ORAL  SURGERY 

1031  First  National  Bldg.  El  Paso,  Texas 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Dipiomates  American  Board  of  Surgery 
GENERAL  AND  GYNECOLOGICAL  SURGERY 
525  First  National  Bldg.  2-9412  El  Paso,  Texas 

JOHN  J.  McLOONE,  M.  D. 

Diplomate  American  Board  of  Otolaryngology 

OTORHINOLARYNGOLOGY 

BR0NCH0ES0PHAG0L0GY 

316  West  McDowell  2-1865  Phoenix,  Arizona 
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MARSHALL  CLINIC 

THIS  SPACE 

ROSWELL,  NEW  MEXICO 

FOR  SALE 

1.  J.  Marshall,  M.  D. 

Steve  Marshall,  M.  D. 

Earl  A.  Latimer,  Jr.,  M.  D. 

A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

D.  H.  Cahoon,  M.  D. 

Practice  Limited  to  Medical  and  Surgical  Urology 

H.  D.  Johnson,  D.  D.  S. 

210-11  First  National  Bldg.  2-8411  El  Paso,  Texas 

C.  H.  MASON,  M.  D. 

WALLACE  E.  NISSEN,  M.  D.,  F.A.C.S. 

M.  S.  HART,  M.  D. 

GENERAY  SURGERY 

R.  F.  BOVERIE,  M.  D. 

Medical  Arts  Square 

801  Encino  Place,  Suite  35  3-2251  Albuquerque,  N.  M. 

G.  L.  BLACK,  M.  D. 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

RADIOTHERAPY  — ROENTGENOLOGY  — PATHOLOGY 

W.  A.  BISHOP,  JR.,  M.  D.,  F.  A C.  S. 

310  Banner  Bldg.  3-4478 

ALVIN  L.  SWENSON,  M.  D. 

RAY  FIFE,  M.  D. 

SIDNEY  L.  STOVALL,  M.  D.,  F.  A.  C.  S. 
Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
DE  WITT  W.  ENGLUND,  M.  D.,  ARTHRITIS 

105  Medical  Arts  Bldg.  3-7092  El  Paso,  Texas 

1313  North  Second  Street  — Phone  ALpine  8-1586  — Phoenix,  Ariz 

BERNARD  L.  MELTON,  M.  D. 

F A.  C.  S.,  F.  1.  C.  S. 

EYE,  EAR,  NOSE  AND  THROAT 
Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 
605  Professional  Bldg.  3-8209  Phoenix,  Arizona 

JAMES  M.  OVENS,  M.  D. 

F.  A.  C.  S.,  F.  1.  C.  S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY,  CANCER  & RELATED  DISEASES 
608  Professional  Building  AL  4-1973  Phoenix,  Ariz. 

LEROY  J.  MILLER,  M.  D. 

M.  ROBERT  KLEBANOFF,  M.  D. 

ERNEST  POHLE,  M.  D.,  D.  N.  B. 

NEUROLOGICAL  SURGERY 

GENERAL  SURGERY,  OBSTETRICS  AND  GYNECOLOGY 

106  S.  Girard  Aye.  5-4831  Albuquerque,  N.  M. 

25  W.  8th  Street  WOodland  7-3333  Tempe,  Arizona 

CLINTON  W.  MORGAN,  M.  D. 

VINCENT  M.  RAVEL,  M.  D. 

Certified  by  American  Board  of  Radiology 

NEUROLOGICAL  SURGERY 

— RADIOLOGY  — 

Medical  Arts  Square 

801  Encino  Place  3-6195  Albuquerque,  N.  M. 

Mills  Building  and  2-3459 

800  Montana  Street  3-5652  El  Paso,  Texas 

THIS  SPACE 

HERMAN  RICE,  M.  D. 

FOR  SALE 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 
624  Mills  Bldg.  2-7642  El  Paso,  Texas 
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RISSLER-WOLLMANN  CLINIC 
ROSS  W.  RISSLER,  M.  D. 

(Certified  by  the  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE— CARDIOLOGY 


WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 
GENERAL  SURGERY 


2001  Grant  Ave. 


3-1601 


El  Paso,  Texas 


ROY  R.  ROBERTSON,  M.  D. 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 


Medical  Arts  Square 

801  Encino  Place,  Suite  20  2-9619 


Albuquerque,  N.  M. 


S.  PERRY  ROGERS,  M.  D. 

ORTHOPEDIC  SURGERY 


202  Banner  Building 


3-3551 


El  Paso,  Texas 


WILLARD  W.  SCHUESSLER,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  MAXILLO-FACIAL  SURGERY 
1415  FIRST  NATIONAL  BLDG.  EL  PASO,  TEXAS 

F.  P.  SCHUSTER,  M.  D. 

S.  A.  SCHUSTER,  M.  D. 
NEWTON  F WALKER,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT-BRONCHOSCOPY 
FIRST  NATIONAL  BLD.  2-1495  EL  PASO,  TEXAS 


EUGENE  P.  SIMMS,  M.  D. 

GENERAL  PRACTICE 


412  Tenth  Street 


PHONE  8 


Alamogordo,  N.  M. 


GERALD  A.  SLUSSER,  M.  D.,  A.  I.  C.  S. 

SURGERY  AND  OBSTETRICS 


100  Booker  Bldg. 


Phone  670 


Artesia,  N.  M. 


LESLIE  M.  SMITH,  M.  D.  H.  D.  GARRETT,  M.  D. 

DRS.  SMITH  AND  GARRETT 

Diplomates  American  Board  of  Dermatology  and  Syphilology 
DISEASES  OF  THE  SKIN 
X-Ray  and  Radium  in  the  Treatment  of  Skin  Malignancies 
931  FIRST  NATIONAL  BLDG. 


3-6172 


EL  PASO,  TEXAS 


M.  P.  SPEARMAN,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Otolaryngology 
EYE  - EAR  - NOSE  - THROAT 


FIRST  NATIONAL  BLDG. 


2-6011 


EL  PASO,  TEXAS 


C.  M.  STANFILL,  M.  D. 

Diplomate  American  Board  of  Otolaryngology 

EAR,  NOSE  and  THROAT 
Bronchoscopy  — Esophagoscopy 

307  MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  2-9449  El  Paso,  Texas 


THIS  SPACE 
FOR  SALE 


0.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D; 

(Diplomate  American  Board  of  Oral  Surgery) 

ORAL  SURGERY 
Phone  3-6742 

1101  First  National  Bldg.  El  Paso,  Texas 

W.  G.  SHULTZ,  M.  D.,  F.  A.  C.  S. 

Diplomate  of  The  American  Board  of  Urology 

E.  R.  UPDEGRAFF,  M.  D. 

1010  N.  Country  Club  Road 

Telephone  5-2609  Tucson,  Arizona 


C.  S.  STONE,  M.  D.,  F.  A.  C.  S. 

A.  J.  JENSON,  B.  A.,  M.  D. 

V.  M.  HOLLAND,  B.  S.,  M.  D. 

B.  R.  KING,  JR.,  M.  D. 

PHONES:  3-5323  - 3-3033  - 3-4427 

301  East  Cain  Street  Hobbs,  N.  M. 
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JESSON  L.  STOWE,  M.  D. 
FRANCIS  A.  SNIDOW,  M.  D. 

GRAY  E.  CARPENTER,  M.  D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Street  2-4631  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

WINSLOW  P.  STRATEMEYER,  M.  D. 

NEUROLOGICAL  SURGERY 

101  Medical  Arts  Bldg.  3-7551  El  Paso,  Texas 

415  E.  Yandell  Blvd. 

LUIS  VALDES,  M.  D. 

INTERNAL  MEDICINE 
Phone  950 

16  de  Septiembre  1000  Oriente  Juarez,  Mexico 

ALFRED  J.  TANNY,  M.  D. 

Gastro-Intestinal  Surgery 

ALBUQUERQUE  MEDICAL  CENTER 

109  Elm  St.,  SE  2-1822  Albuquerque,  N.  M. 

W.  E.  VANDEVERE,  M.  D.,  F.  A.  C.  S. 

Diplomate  of  American  Boards  of  Ophthalmology  and  Otolaryngology 

W.  G.  MORROW,  JR.,  M.  D. 

Diplomate  American  Board  of  Ophthalmology 
OPHTHALMOLOGY 

1001  First  National  Bldg.  2-5629  El  Paso,  Texas 

ROBERT  F.  THOMPSON,  M.  D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

816-818  MILLS  BLDG.  2-4321  EL  PASO,  TEXAS 

RICHARD  P.  WAGGONER,  M.  D. 

M.  S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 

WILLIAM  C.  WESTEN,  M.  D. 

Diplomate  American  Board  of  Orthopedic  Surgery 
ORTHOPEDIC  SURGERY 

P.  0.  Box  1136  3-5421  Santa  Fe,  N.  M. 

THIS  SPACE 
FOR  SALE 

TUCSON  TUMOR  INSTITUTE 

CANCER  & ALLIED  DISEASES 

LUDWIG  LINDBERG,  M.  D. 

JAMES  H.  WEST,  M.  D. 

721  N.  4th  Ave.  3-2531  Tucson,  Arizona 

L.  E.  WILCOX,  M.  D.  RUSSELL  L.  DETER,  M.  D. 

DRS.  WILCOX  AND  DETER 

GENERAL  AND  THORACIC  SURGERY 
214  Banner  Bldg.  2-6529  El  Paso,  Texas 

TURNER'S  CLINICAL 
& X-RAY  LABORATORIES 

First  National  Building 
EL  PASO,  TEXAS 

GEORGE  TURNER,  M.  D. 

DELPHIN  von  BRIESEN,  M.  D. 

H.  F.  HESLINGTON,  M.  D. 

WM.  D.  FLEMMING,  M.  D. 

J.  K.  WOOD,  M.  D. 

— SURGERY  — 

Medical  Arts  Clinic  7-2581  Odessa,  Texas 

THIS  SPACE 
FOR  SALE 
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WANTED 

Competent  M.  D.  to  serve  progressive  com- 
munity of  1200  with  4000 
in  population  area. 

Maternity  hospital  already  located  here. 

Drive  now  under  way  for  new 
General  Hospital. 

— Contact  — 

TOWN  CLERK 

Box  1094  Snowflake,  Arizona 


SOUTHWEST 
BLOOD  BANKS 

Federally  licensed  and  supervised  by  physicians  from  the 
Southwest  to  provide  Blood  and  Plasma  of 
highest  quality  on  a 24-Hour  basis. 

SOUTHWEST  BLOOD  BANK  OF  ALBUQUERQUE 

1321  East  Central  — Telephone  3-2427 

Andrew  J.  McQueeney,  M.  D.,  Medical  Director 

SOUTHWEST  BLOOD  BANK  OF  EL  PASO 

714  East  Yandell  Blvd.  — Telephone  3-4847 
L.  O.  Dutton,  M.  D.,  Medical  Director 

SOUTHWEST  BLOOD  BANK  OF  HOUSTON 

1112  Holman  St.  — Telephone  - Jackson  2063 
C.  C.  Shullenberger,  M.  D.,  Medical  Director 

SOUTHWEST  BLOOD  BANK  OF  LUBBOCK 

2114  19th  St.  — Telephone  3-9662 

Marie  L.  Shaw,  M.  D.,  Medical  Director 

SOUTHWEST  BLOOD  BANK  OF  PHOENIX 

710  East  Adams  St.  — Telephone  - ALpine  4-7264 
James  D.  Barger,  M.  D.,  Medical  Director 

SOUTHWEST  BLOOD  BANK  OF  SAN  ANTONIO 

1 12  Auditorium  Circle  — Telephone  - BLackstone  5-2 1 1 5 
Louis  J.  Manhoff,  Jr.,  M.  D.,  Medical  Director 


Medical  Arts  Bldg.  Telephone 

543  E.  McDowell  Rd.  PHOENIX,  ARIZONA  ALpine  8-1601 

The  fciayncMic  iavcMtcpif 

Offering  To  The  Medical  Profession,  Accredited  Hospitals,  Laboratories  and  Clinics 
Of  The  Southwest,  A Complete  Analytical  Service,  Specializing  In  The 
More  Infrequent  and  Complex  Biochemical  Procedures. 


PATHOLOGY 

Tissue  Pathology 
Cytology,  Papanicolaou 
staining 

Special  Histology 
Autopsies 


CLINICAL  CHEMISTRY 

Protein  Bound  Iodines 
Blood  Cholinesterase 
Phosplio-lipids 
Steroid  Chemistry 
Enzyme  Chemistry 


MISCELLANEOUS 

Toxicology 

Spectroscopic  analysis 
Electrometric  analysis 
Standardization 
Chromatography 


WRITE  OR  WIRE  FOR  INFORMATION,  FEE  SCHEDULES,  SPECIMEN  CONTAINERS. 
24  HOUR  SERVICE,  REPORTS  TELEPHONED  IF  REQUESTED. 


MAURICE  ROSENTHAL,  M.  D. 
Diplomate,  American  Board  of  Pathology 

DOUGLAS  GAIN,  M.  D. 
Diplomate,  American  Board  of  Radiology 


GEORGE  SCHARF,  M.  D. 
Diplomate,  American  Board  of  Pathology 

ERNEST  PRICE,  M.  D. 
Diplomate,  American  Board  of  Radiology 
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i^otel  Bitu,  ^tsters’  hospital 

Offering  Three  General  Rotating  Residences  In  The  New  350-Bed  Hospital, 
Operated  In  Conjunction  With  San  Jose  Clinic  And  St.  Joseph’s  Maternity  Unit. 

Varied  Experience  In  All  Services,  Especially  General  Medicine,  General  Surgery,  Sur- 
gical Specialties  Of  Gynecology  And  Orthopedics,  Obstetrics  And  Pediatrics. 

For  information  write  to: 

Sister  Mary  Alice, 

HOTEL  DIEU  — EL  PASO,  TEXAS 


KRUEGER,  HUTCHINSON  and  OVERTON  CLINIC 


SURGERY 

J T.  Krueger,  M.  D. 

J.  H.  Stiles,  M.  D. 

A.  W.  Bronwell,  M.  D. 

J.  H.  Selby,  M.  D.  (Thoracic  Surgery) 
A.  Lee  Hewitt,  M.  D. 

(Limited  to  Urology) 


X-RAY 

Howard  R.  Hancock,  M.  D. 
A.  M.  Horne,  M.  D. 


PATHOLOGY 

Marie  L.  Shaw,  M.  D. 


LUBBOCK,  TEXAS 

EYE,  EAR,  NOSE  & THROAT 
J.  T.  Hutchinson,  M.  D. 

Ben  B.  Hutchinson,  M.  D. 

(Limited  to  Eye) 

E.  M.  Blake,  M.  D. 

OBSTETRICS 

0.  R.  Hand,  M.  D. 

*Frank  W.  Hudgins,  M.  D.  (Gyn.) 
William  C.  Smith,  M.  D.  (Gyn.) 
BUSINESS  MANAGER— J.  H.  Felton 


INFANTS  & CHILOREN 
M.  C.  Overton,  M.  D. 

Arthur  Jenkins,  M.  D. 

Tennie  Mae  Lunceford,  M.  D. 

INTERNAL  MEDICINE 
Brandon  Hull,  M.  D. 

R.  H.  McCarty,  M.  0. 

Emmet  Shannon,  M.  D. 

G.  S.  Smith,  M.  D. 

Allergy  & Dermatology 

PSYCHIATRY  & NEUROLOGY 
R.  K.  O'Loughlin,  M.  D. 

* M i 1 1 itary  Service 


Plainview  Hospital  and  Clinic  Foundation 

4 s 

PLAINVIEW,  TEXAS 

— * — 

Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and  care,  including  deep 
narcosis,  insulin,  shock  therapies,  and  electro-encephelography  for  diagnostic  purposes. 

Fully  equipped  for  the 
of  Physical  Therapy. 

care  of  all  types  of  Orthopedic  cases  and  poliomyelitis.  Department 
Fully  equipped  for  the  treatment  of  Cancer  and  Allied  diseases. 

— STAFF  — 

E.  O.  NICHOLS,  M.  D. 

Surgery  & Consultation 

HENRY  SNYDERMAN,  M.  D. 
Neurology  & Psychiatry 

ROY  R.  ROBERTS,  M.  D. 

Urology 

J.  H.  HANSEN,  M.  D. 

Radiology 

R.  K.  WILLIAMS,  M.  D. 
Obstetrics  & Gynecology 

T.  J.  B.  SHANLEY,  M.  D. 
House  Physician 

MARVIN  C.  SCHLECTE,  M.  D. 

Internal  Medicine  & Diagnosis 

RANDALL  G.  HEYE,  M.  D. 

Internal  Medicine 

W.  W.  KIRK 
Business  Mgr. 

JOHN  C.  LONG,  M.  D. 
General  Surgery,  Cancer,  Tumors 

RALPH  E.  DONNELL,  M.  D. 
Orthopedic  Surgery 

HARRY  PAYNE 
Administrator 

DOROTHY  C.  LONG,  M.  D. 
Pediatrics 

ROBERT  G.  HOLT,  M.  D. 
Ophthalmology 
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WATTS  CLINIC 
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MEDICINE 

Milton  S.  Ramer,  M.  D.,  A.  F.  A.  C.  A. 

CARLSBAD,  N.  M. 

Sidney  F.  Baker,  M.  D.,  F.  A.  G.  P. 

* 

(35 

CLAY  GWINN,  M.  D. 

JAMES  P.  SULLIVAN,  M.  D. 

Eye,  Ear,  Nose  and  Throat 

Blplomate  of  American  Board  of 
Internal  Medicine 

SURGERY 

Phone  5-5727 

Phone  5-5533 

Randolph  E.  Watts,  M.  D.,  F.  I.  C.  S. 

* 

John  B.  Spriggs,  M.  D. 

J.  W.  HILLSMAN,  M.  D„ 

GLADE  C.  HOGSETT,  M.  D. 

F.  A.  C.  S.,  F.  I.  C.  S. 

F.  A.  C.  S. 

Surgery 

Phone  5-3141 

Obstetrics  and  Pediatrics 

Phone  5-5951 

* 

Certified  by  the  American  Board 
of  Surgery 

C.  L.  WOMACK,  M.  D. 

MEDICAL  ARTS  X-RAY  & 

PHONE  567 

Surgery 

Phone  5-3141 

LABORATORY 
Phone  5-4880 

101  N.  Cooper  Silver  City,  N.  M. 

DUTTON’S 

LABORATORY 

L.  O.  DUTTON,  M.  D.,  DIRECTOR 

616  Mills  Bldg.,  El  Paso,  Texas 
Telephone  2-3671 

Clinical  and  Pathological  Procedures: 

SEROLOGY  CHEMISTRY 

CLINICAL  MICROSCOPY 

BACTERIOLOGY  HEMATOLOGY 

RH  TYPING  AND  ANTIBODY  TITRATIONS 
PATHOLOGY  ENDOCRINE  STUDIES 


PROFESSIONAL  X-RAY 

AND 

CLINICAL  LABORATORY 

Successor  To 

PATHOLOGICAL  LABORATORY 

507  Professional  Bldg.  — Phone  AL.  3-4105 
Phoenix,  Arizona 

DIAGNOSTIC  X-RAY  • X-RAY  THERAPY 
RADIUM  THERAPY 
CLINICAL  PATHOLOGY 
ELECTROCARDIOGRAPHY 
BASAL  METABOLISM 
♦♦ 

R.  Lee  Foster,  M.  D.,  Director 
John  W.  Kennedy,  M.  D.,  Radiologist 
W.  W.  Watkins,  M.  D.,  Consultant  Radiologist 
Diplomates  of  American  Board  of  Radiology 
Lorel  A.  Stapley,  M.  D.,  Consultant  Pathologist 
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No,  doctor,  they’re  not  all  alike... 


Combined  Vaccines  differ,  too. 

Only  Cutter  Dip-Pert-Tet  Alhydrox® 
gives  you  all  these  advantages: 

► Alhydrox  adsorption.  Alhydrox  (aluminum  hydroxide  ad- 
sorbed) is  a Cutter  exclusive  that  prolongs  the  antigenic 
stimulus  by  releasing  the  antigens  slowly  in  the  tissues  to 
build  more  durable  immunity. 

► Maximum  immunity  against  diphtheria,  pertussis  and 
tetanus  with  uniformly  superior  antitoxin  levels. 

► Fewer  local  and  systemic  reactions  in  infants  because  of 
improved  purification  and  Alhydrox  adsorption. 


► High  pertussis  count  — 45  billion  Phase  1 H.  pertussis 
organisms  per  immunization  course. 

► Standard  Dosage  — 0.5  cc.  per  injection,  only  three  in- 
jections. 

Supplied  in  1.5  cc.  uials  and  7.5  cc.  vials.  Also  available: 
famous  purified  Dip-Pert-Tet  Plain  — a product  of  choice 
for  immunising  older  children  and  adults. 

Try  it,  compare  it!  You'll  see  why 
there  is  only  one  Dip-Pert-Tet 


Cutter  l aboral 


oratories 


BERKELEY,  CALIFORNIA 
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yr  SAFE,  SOUND  SLEEP 
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without  drug  hangover 

The  extraordinarily  wide  margin 
of  safety  of  Dormison  permits 
patients  who  awaken  in  the  early 
morning  and  desire  more  sleep  to 
\ repeat  the  dose.  Dormison  is  rapidly 
metabolized  (one  to  two  hours) 
so  that  there  is  no  prolonged 
ressive  action.  Patients  awaken 
rested  and  refreshed  as  from 
al  slumber.  Dormison  has  no 
cumulative  effect,  no  toxic  effects  on 
prolonged  use.  There  is  no  evidence 
to  date  that  Dormison  has 
^•habit-forming  or  addiction  properties. 


DOSAGE : 


recommended,  although  many  patients  respond  to  one. 

DORMISON*  (methylparafynol-Schering) , capsules  of  250  mg.,  bottles  of  100. 

*T.M. 


For  insomnia...  tam, 


CORPORATION,  bloomfield,  n.  j. 


DORMISON  i 


LIKE  THE  OLD-FASHIONED  AUTOMOBILE, 
NORMAL  SALINE  ISA  LIMITED  PERFORMER 


NEW  BAXTER  ISOLYTE 


( BALANCED  ELECTROLYTE  SOLUTION -FOX  FORMULA  ) 

is  closer  to  normal  plasma  electrolyte  content  — 
often  performs  better  than  Normal  Saline  in  treating 


• Dehydration  • Electrolyte  Imbalance  • Acidosis  • Reduced  Urinary  Output 


ISOLYTE 

Available  in  Vacoliter®  containers  . . . 1000  cc.  with  or  without  5%  Dextrose,  250  cc.  without  Dextrose 


Each  100  cc.  contains:  Sodium  Acetate  N.F.  0.6  Gm.*;  Sodium  Chloride  U.S.P. 
0.5  Gm.;  Potassium  Chloride  U.S.P.  0.08  Gm.;  Sodium  Citrate  U.S.P.  0.08  Gm!; 
Calcium  Chloride  U.S.P.  0.04  Gm.;  Magnesium  Chloride  Hexahydrate  0.03  Gm. 

* Bicarbonate  precursors 

DON  BAXTER,  INC  •,  Research  and  Production  Laboratories 
1015  GRANDVIEW  AVENUE,  GLENDALE  1,  CALIFORNIA 


a (bMcfa., 


Gantrisin  is  especially  soluble  at  the 
pH  of  the  kidneys.  That  is  why  it  is 
so  well  tolerated. . .does  not  require 
alkalies .. .does  not  cause  renal  blocking. 
There  are  over  one  hundred  references  to 
Gantrisin  in  recent  clinical  literature. 


...for  severe  infections .. .whenever  oral 


therapy  is  not  feasible .. .Gantrisin 
Diethanolamine  Solution  (4o$,  pH  7*4) 
may  be  given  intramuscularly  or  intra- 
venously without  dilution.  Also  tablets 


and  syrup 
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"Speaking  of  penicillin -sulfonamide 
combinations,  I prefer  Pentid- Sulfas.” 

"Why  Pentid -Sulfas?” 

"Because  the  tablets  are  formulated  for 
q.i.d.  dosage.  They  do  not  interfere  with 
meals  or  interrupt  my  patients’  sleep 
. . . and  an  average  day’s  treatment  is 
only  Vi  the  cost  of  the  new^r  antibiotics.” 


Pentid -Sulfas 

(formerly  Penfonylin) 

Squibb  200,000  Units  Penicillin  G Potassium  with 
0.5  Gm.  Meth-Dia-Mer  Sulfonamide  Tablets 

Squibs 


'PENTIO-SULFAS'  IS  A TRADEMARK  OF  E.  R.  SQUIBB  & SONS 
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New  High  Potency 
Anticholingeric  with 
No  Bitter  Aftertaste 


As  adjunctive  therapy  in  your  standard  peptic  ulcer  regimen*, 
Antrenyl  offers  potent  anticholinergic  action  to  inhibit  motil- 
ity of  the  gastrointestinal  tract  and  gastric  secretion. 


T.M. 


bromide 


for  your 

peptic  ulcer 

patients... 


* Leading 

gastroenterologists 

recommend: 

rest 

sedation 

antacids 

nonirritating  diet 
anticholinergics 


Although  Antrenyl  is  one  of  the  most  potent  of  all  anticholin- 
ergic agents,  it  rarely  causes  esophageal  or  gastric  irritation 
and  has  no  bitter  aftertaste.  In  individualized  doses,  it  is  well 
tolerated  and  side  effects  are  absent  or  generally  mild. 

In  one  study1  patients  receiving  Antrenyl  obtained  relief  from 
acute  symptoms  within  24  to  36  hours.  Dosage  was  individu- 
ally adjusted  at  5 to  10  mg.  four  times  a day.  Side  effects  were 
adjudged  less  pronounced  than  those  of  other  similar  agents 
ordinarily  used  in  the  management  of  peptic  ulcer. 

Prescribe  Antrenyl  in  your  next  case  of  peptic  ulcer  and 
spasm  of  the  gastrointestinal  tract.  Available  as  tablets,  5 mg., 
scored,  bottles  of  100;  and  syrup,  5 mg.  per  teaspoonful  (4 
cc.),  bottles  of  1 pint. 


Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 


Ofilbai 


1.  Rogers,  M.  P.,  and  Gray,  C.  L.:  Am.  J.  Digest.  Dis.  19:180,  1952. 

2/  1896M 
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PROMPT  RELIEF 


in  nonspecific,  as  well  as 
allergic  pruritus  . . . com- 
bines antihistaminic  and 
local  anesthetic  actions. 
Also  available:  Phenergan 
Lotion  with  Neocalamine. 


Philadelphia  2,  Pa. 


MAY,  1953 


SOUTHWESTERN  MEDICINE 


Page  155 


Page  156 


SOUTHWESTERN  MEDICINE 


MAY,  1953 


When  treatment  calls  for  goat's  milk  - you'll  be  glad  to  know 
that  we  have  an  ample  supply  of  finest  quality  CERTIFIED 
GOAT'S  MILK  available  for  your  patients.  Price's  are  the 
only  suppliers  of  CERTIFIED  MILK,  CERTIFIED  GOAT'S  MILK 
and  CERTIFIED  FAT-FREE  MILK  between  San  Antonio  and 
Los  Angeles.  Our  production  is  under  the  supervision  of  the 
El  Paso  Medical  Milk  Commission. 


Certified  Goat's  Milk 


PRICE’S  Creameries,  Inc. 
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antibacterial  activity  of  penicillin  and  dihydrostrep- 
tomycin synergistically  combined  for  greater  thera- 
peutic efficacy  and  convenience  in 

C ombiotic* 

providing  both  antibiotic  agents  for  treatment 
of  certain  mixed  bacterial  infections,  particularly 
urinary  tract  infections,  penicillin-resistant  gono- 
coccal infections,  complications  of  upper  respira- 
tory infections  and  other  infections  caused  by 
susceptible  organisms. 


world’s  largest  producer  of  antibiotics 
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Supplied  as  zm 


Antibiotic  Division 
Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  N.Y. 


Combiotic  Aqueous  Suspension  in  5-dose  (lOcc.)  drain - 
dear  vials  containing  100,000  units  penicillin  G procaine  crystalline 
and  0.5  Gm.  dihydrostreptomycin  sulfate  in  each  dose 

Steraject*  Combiotic  Aqueous  Suspension  single-dose  disposable 
cartridge 

Combiotic  P-S(dry  powder)  LOG  rarn  Formula  containing 
in  each  dose  300,000  units  penicillin  G procaine  crystalline,  100.000 
units  buffered  penicillin  G sodium  crystalline  plus  1.0  Gm.  dihydro- 
streptomycin sulfate 

Combiotic  P-S  (dry  powder)  New  0.5  Gram  Formula 

containing  300,000  units  penicillin  G procaine  crystalline,  100,000 
units  buffered  penicillin  G sodium  crystalline  plus  0.5  Gm.  dihydro- 
streptomycin sulfate 

‘Trademark,  Chas.  Pfizer  & Co.,  Inc. 
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f . . “sense  of  well-being” . . . 

Relief  of  menopausal  symptoms  was  complete 
in  practically  96  per  cent  of  patients 
^ receiving  “Premarin”  and 

“General  tonic  effects  were  noteworthy 


PREMARIN®  in  the  menopause 


Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 
* Perloff,  W.  H.:  Am.  J.  Obst.  & Gyncc.  3^:684  (Oct.)  1949.  i 


AYERST,  McKENNA  & HARRISON  LIMITED  New  York,  N.  Y.  Montreal,  Canada 
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For 

refreshing  sleep 
from  dusk  to  dawn 

Pulvules  Tuinal — a combination  of  equal 
parts  of  quick-acting  'Seconal  Sodium’ 
(Secobarbital  Sodium,  Lilly)  and  moder- 
ately long-acting  'Amytal  Sodium’  (Amo- 
barbital  Sodium,  Lilly) — assure  prompt 
and  sustained  hypnosis. 


m 


CD 


CD 


PULVULES 


Available  through  vour  local  pharmacy  in 
three  sizes  — 3/4,  1 1/2,  and  3-grain  pulvules. 
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Be  Hetmg  ^ebtcts;  Ct  Poltttris 

BY  ROBERT  B.  HOMAN,  JR.,  M.  D.,  EL  PASO,  TEXAS 
MEMBER  OF  THE  HOUSE  OF  DELEGATES  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


EXTENSION  OF  SOCIAL  SECURITY 


The  American  Socialists  are  not  dead  — 
they  were  merely  crippled  in  the  last  elec- 
tion! The  omnibus  bill  for  socialized  medi- 
cine has  been  introduced  by  Congressman 
Dingle  et  al ; many  bills  have  been  introduced 
in  an  effort  to  extend  “social  security,”  old 
age  and  survivor’s  insurance,  etc.,  to  cover 
many  groups  of  Americans  not  eligible  to  re- 
ceive a government  dole  now  or  in  the  future. 
This  is  no  time  to  relax.  “Eternal  vigilance 
is  the  price  of  liberty.”  Socialism  and  liberty 
are  not  compatible;  and  subsidized  security 
is  certainly  not  compatible  with  free  enter- 
prise, especially  when  such  false  “benefits” 
are  to  be  extended  to  all  of  the  population  — 
the  self-sufficient  and  the  needy  alike  — 
through  monies  raised  by  taxation  labeled  as 
“insurance  premiums.” 

When,  in  order  to  be  elected,  it  becomes 
necessary  for  a candidate  for  President  to 
advocate  extension  of  social  security  benefits 
to  portions  of  the  population  not  now  so 
covered,  as  Mr.  Eisenhower  did  during  the 
late  campaign,  constitutional  government, 
as  we  know  it,  is  endangered.  Local  and 
state  government  rights  and  responsibilities, 
individual  enterprise  and  individual  respon- 
sibility are  essential  parts  of  our  American 
freedom.  Federal  doles  to  provide  “individual 
security”  are  not  essential  to  anything  but 
socialism  and  government  paternalism.  There 
are  still  many  millions  of  Americans  who 
have  the  social  morality  necessary  to  stop 
such  inroads  into  our  liberties. 

TAFT  QUOTED 

Among  Americans  statesmen  who  could 
lead  America  out  of  the  wilderness  of  so- 
cialism is  Senator  Robert  A.  Taft.  The  fol- 
lowing quotations  are  from  his  address  to 
the  House  of  Delegates  of  the  A.  M.  A.,  in 
Washington  on  March  14,  1953.  “I  think 
few  people  realize  the  fact  that  the  A.  M.  A. 
has  been  on  the  battle  line  against  the  exten- 
sion of  socialization  and  the  federalization  of 
all  kinds  of  activities  that  properly  belong  at 
the  state  level  and  properly  belong  in  private 
hands.  You  have  had  a particular  concern, 
namely  the  prevention  of  compulsory  federal 
medical  insurance,  so-called,  but  after  all  that 
was  only  the  opening  wedge  to  the  extension 


of  all  kinds  of  welfare  services  and  welfare 
activities  through  the  federal  government.” 

“I  have  seen  the  Federal  Security  Agen- 
cy’s report  from  year  to  year  clearly  indi- 
cating its  intention,  if  it  could,  to  socialize 
all  welfare  services,  to  provide  welfare  ser- 
vices generally  of  every  kind  to  everybody, 
regardless  of  financial  condition,  and  then 
to  federalize  that  welfare  work.  In  defeating 
and  combatting  the  attempt  to  spread  that 
fear  doctrine  to  medicine,  you  have  protected 
all  other  welfare  services  and  all  other  state 
and  local  services.  Certainly  your  leadership 
and  the  leadership  of  the  A.  M.  A.  should  be 
thanked  by  everybody  in  this  country  who 
believe  in  the  perpetuation  of  freedom  and 
a free  economic  system  and  a free  system  in 
governmental  matters  in  the  United  States.” 

PENSION  SYSTEM 

In  reference  to  Federal  Old  Age  and  Sur- 
vivor’s Insurance,  Mr.  Taft  said,  “As  I look 
back  over  the  twenty  years  of  the  Roosevelt 
Administration,  I have  warned  against  many 
socialistic  plans  that  were  attempted,  but  I 
think  perhaps  the  greatest  advance  toward 
socialism  that  was  actually  made  was  in  that 
field.  I think  it  put  the  federal  government 
into  a field  where  it  did  not  properly  belong, 
but  it  is  there.  I hope  that  we  may  revise  it 
so  as  simply  to  recognize  that  it  is  an  excep- 
tion to  everything  and  that  we  may  set  up 
some  kind  of  a direct  pay-as-you-go  federal 
pension  system,  simply  recognizing  that  the 
question  of  old  age  pensions  is  a peculiar 
matter  which  will  be  dealt  with  and  dealt 
with  directly,  not  dealt  with  through  any 
insurance  idea  but  possibly  eliminate  the  in- 
surance, which  is  a fake  after  all , for  actually 
it  is  simply  another  tax  to  support.  Another 
federal  activity.  That  is  what  it  is.  The 
actual  distribution  has  some  relation  to  what 
people  pay,  but  a very,  very  remote  relation 
to  what  they  pay,  and  I think  it  would  be 
far  better  myself  to  have  a pay-as-you-go 
system,  to  pay  a minimum  pension  to  every- 
body, and  grade  the  pensions  up  on  the  basis 
of  the  income  that  has  been  received  during 
active  life.” 

I wrote  above  that  Mr.  Taft  is  a statesman 
(Continued  on  Page  165) 
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CURRENT  MEDICAL  PROBLEMS  FOR  1953-  1954 

The  Inaugural  Address  of  George  Turner,  M.  D.,  El  Paso,  New  President  of  The 
Texas  Medical  Association,  Delivered  April  28,  in  Houston 


Our  progress  on  the  road  to  total  govern- 
mental control  of  medical  practice  has  slowed 
down  since  the  November  1952  election,  but 
the  planners  have  not  gone  out  of  business. 
When  they  left  Washington  they  “banked  the 
furnace,”  raided  the  Treasury  for  bonuses 
and  left  plenty  of  stooges  in  government  to 
take  low  positions  until  such  time  as  the  type 
of  discrediting  propaganda  for  which  they 
are  well  known,  might  win  for  them  a future 
election  and  within  a short  time  have  the 
furnace  hot  and  their  liberty  destroying, 
ignoble,  governmental  stew  boiling  again. 
To  consolidate  our  gains  for  the  preserva- 
tion of  our  American  system  of  medical  prac- 
tice and  to  move  forward  toward  better 
medical  care,  I would  like  to  dwell  briefly  on 
some  of  our  current  problems  as  goals  of 
achievement  during  the  coming  year. 

RURAL  HEALTH 

The  fulfillment  of  the  obligation  for  ade- 
quate rural  health  and  medical  service  is 
social  relations  at  work  — at  home.  Thin- 
ly settled  areas  with  the  largest  towns  of 
2000  population  or  less  are  the  most  difficult 
to  serve.  Improved  transportation,  better 
facilities  and  greater  use  of  auxiliary  per- 
sonnel have  greatly  helped  physicians  to 
make  better  use  of  their  time  and  render  bet- 
ter care  to  more  people  over  wider  areas.  It 
is  no  longer  considered  that  inducing  physi- 
cians to  locate  in  places  needing  them  is  the 
sole  responsibility  of  the  profession.  Well 
trained,  young  physicians  will  go  readily  to 
communities  in  which  they  are  able  to  prac- 
tice medicine  of  the  high  quality  learned  dur- 
ing their  medical  school  and  hospital  years, 
provided  the  community  will  help  in  provid- 
ing hospital  facilities,  avail  itself  of  their 
services,  and  if  living  conditions  and  educa- 
tional facilities  are  adequate  to  provide  satis- 
factory surroundings  in  which  to  raise  a 
family.  A community  will  have  no  medical 
service  problem  when  it  undertakes  its  share 
of  this  burden  and  thereby  focuses  attention 
on  these  essential  aspects  of  their  community 
life. 

LIBELOUS  PROPAGANDA 

Much  has  been  accomplished  through  our 
program  of  public  relations  to  neutralize 
the  most  libelous  and  slanderous  propaganda 
ever  brought  against  any  group  whose  ef- 
forts are  devoted  to  the  public  service.  One 
definition  of  public  relations  is  the  creation 
and  development  of  opinion,  which  the  ma- 
jority of  the  public  holds  concerning  a policy 


of  action  or  service  devoted  to  the  public 
interest.  Therefore,  the  public  relations  of 
the  Texas  Medical  Association  may  be  sum- 
med up  in  what  the  people  of  Texas  think 
of  us  as  physicians  and  our  organization. 
Using  this  definition  it  is  clear  that  our 
public  relations  can  be  either  good  or  bad 
or  none  at  all  in  instances  where  people  know 
nothing  of  the  Texas  Medical  Association. 

PUBLIC  RELATIONS 

The  most  important  aspect  of  our  public 
relations  work  is  the  promotion  of  sound  pub- 
lic relations  projects,  developed  as  a policy 
by  our  House  of  Delegates  and  publicized  by 
our  Committee  on  public  relations  at  the 
direction  of  the  Board  of  Trustees.  Examples 
of  activities  that  have  been  encouraged  in- 
clude twenty-four  hour  emergency  answer- 
ing exchanges,  school  and  rural  health  pro- 
grams, local  health  councils,  press-radio  codes 
of  cooperation  and  special  committees  within 
societies  to  handle  press  relations,  medical 
society  speaker’s  bureaus,  medical  economic 
bureaus,  radio  and  television  programs  and 
active  participation  by  physicians  in  com- 
munity affairs. 

INDIGENT  CARE 

Another  shared  responsibility  of  the  medi- 
cal profession  is  to  see  that  good  medical 
care  of  the  indigent  is  available  in  all  parts 
of  the  state.  Surveys  and  much  statistical 
data  has  shown  that  the  number  of  individu- 
als and  families  not  possessed  of  the  re- 
sources to  enable  them  to  pay  for  adequate 
medical  care  is  a small  percentage  of  our 
population.  This  small  segment  of  our  popu- 
lation has  always  been  with  us  and  will 
continue  to  be  in  the  future.  Provisions 
must  be  made  for  them  through  public  funds 
and/or  philanthropy  at  a community  and 
county  level.  Texas  has  placed  the  legal 
responsobility  for  meeting  the  public  fund 
burden  within  the  jurisdiction  of  the  county 
commissioners  court.  No  doubt  in  many 
counties  an  educational  program  is  in  order 
to  awaken  the  people  and  the  courts  to  a full 
realization  of  their  share  of  responsibility, 
so  that  better  and  more  adequate  hospital 
and  medical  equipment  facilities  will  be  pro- 
vided for  this  need.  Generous  philanthropic 
contributions  to  provide  facilities  for  indi- 
gent medical  care  in  some  communities  have 
been  outstanding  and  commendable.  Other 
communities  have  not  fared  so  well  from  this 
source.  In  no  place  has  there  been  a lack 
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of  willingness  or  effort  by  members  of  the 
medical  profession  to  give  in  full  measure 
of  their  time  and  skill  to  care  for  the  indi- 
gent patient  without  hope  of  financial  re- 
muneration. 

PUBLIC  HEALTH 

Public  health  is  a concern  of  organized 
medicine  and  a working  interest  should  be 
taken  to  see  that  there  is  coverage  in  areas 
lacking  it.  The  function  of  our  public  health 
services  is  the  prevention  of  disease  through 
the  application  of  sanitary  engineering  meth- 
ods, quarantine,  vaccination  and  case  find- 
ing. This  work  is  closely  related  to  medical 
care,  particularly  in  the  fields  of  general 
practice  and  industrial  medicine.  The  Texas 
Medical  Association  committee  on  public 
health  works  as  a liasion  or  coordinating 
council  between  the  activities  of  public  health 
workers  and  practicing  physicians.  Individu- 
al physicians  and  county  medical  societies 
can  greatly  assist  in  the  work  of  this  com- 
mittee by  insising  on  efficient  public  health 
coverage  in  all  communities.  A trend  the 
committee  has  noted  is  an  increasing  amount 
of  public  assistance  medical  care  being  ren- 
dered by  local  health  departments  and  in 
some  places  there  are  fully  staffed  United 
States  Public  Health  Service  general  hospi- 
tals which  offer  fellowship  training. 

MEDICAL  EDUCATION 

The  improvement  of  medical  education 
and  practice  has  remained  a purpose  of  the 
Texas  Medical  Association  during  its  entire 
one  hundred  year  history.  President  Eisen- 
hower told  a group  of  physicians  last  July 
21st,  in  Denver,  Colorado  that  he  does  not 
consider  financial  support  to  medical  educa- 
tion a function  of  federal  government.  He 
said  the  high  cost  of  medical  education  is 
recognized  and  should  be  met  by  the  teaching 
institutions  concerned.  We  are  all  aware  of 
the  mounting  cost  of  medical  education  and 
that  many  of  our  best  medical  colleges  have 
found  their  income  from  philanthropic  and 
endowment  sources  inadequate  to  meet  these 
costs.  The  American  Medical  Association 
came  to  the  aid  of  medical  schools  by  the 
creation  of  the  American  Medical  Education 
Foundation,  which  distributes  funds  on  an 
equal  basis  to  all  approved  medical  colleges. 
The  foundation  receives  this  money  from  the 
American  Medical  Association  membership 
dues,  donations  by  interested  physicians,  lay 
individuals,  corporations  and  the  womans 
auxiliary,  at  both  state  and  national  levels. 
The  womans  auxiliary  through  its  many 
devices  for  raising  money  can  continue  to 
lend  substantial  support  to  this  necessary 
project. 


NURSING  CARE 

The  need  for  more  nursing  care  has  come 
to  be  a matter  of  common  discussion  where- 
ever  the  question  of  nursing  is  mentioned. 
The  reason  for  this  is  because  Americans 
have  become  accustomed  to  good  nursing  care 
and  demand  more  of  it.  Therefore,  the  nurs- 
ing service  supply  has  not  kept  up  with  de- 
mands by  increased  population,  more  people 
going  to  hospitals,  shorter  hospital  stays  per 
patient,  needs  of  the  armed  services,  exten- 
sion of  public  health  services,  needs  of  indus- 
trial care  and  others.  Nurse  recruitment 
programs  and  expansion  of  facilities  for 
teaching  nursing  at  all  levels  of  training 
should  be  continued.  It  seems  logical  to  bet- 
ter use  existing  facilities  for  teaching  voca- 
tional nursing  by  including  a program  for 
this  purpose  in  our  public  schools. 

An  informal  discussion  on  this  question 
was  held  at  the  Texas  Medical  Association 
Headquarters  building  in  January  of  this 
year.  Participating  in  this  discussion  were 
the  Commissioner  of  Education  and  his  asso- 
ciates from  the  Department  of  Education ; 
the  President  of  Southwest  Texas  Teachers 
College;  the  Director  of  the  Board  of  Voca- 
tional Nurse  Examiners;  representatives 
from  the  Texas  Hospital  Association;  the 
Council  on  Medical  Education  and  Hospitals ; 
Texas  Medical  Association ; the  President  and 
President-Elect,  Texas  Medical  Association. 

TRAINED  TEACHERS 

In  consideration  of  having  trained  teach- 
ers available  for  these  high  school  courses, 
it  was  brought  out  that  a graduate  nurse 
who  entered  her  school  of  nurses  training 
with  a high  school  diploma  of  college  entrance 
standing,  would  in  effect  be  given  credit  for 
two  and  one-half  years  of  college  work  and 
upon  the  completion  of  one  and  one-half 
years  more  in  the  field  of  education  would 
be  granted  a bachelor’s  degree  with  a state 
permanent  teachers’  certificate.  This  would 
open  the  way  for  graduate  nurses  to  build 
upon  their  diploma  in  nursing  and  receive 
a college  degree  with  teaching  qualifications 
in  the  Texas  school  system. 

The  high  school  student  taking  the  pre- 
scribed course  for  college  entrance  with  the 
vocational  nurses  training  courses  taught  by 
these  specially  trained  teachers  would  be 
given  a high  school  diploma  in  vocational 
nurses  training  and  upon  completion  of  the 
practical  bedside  training  would  have  met 
all  requirements  to  appear  before  the  voca- 
tional nurses  examining  board  and  obtain  a 
license  as  a vocational  nurse.  Such  a voca- 
tionally trained  nurse  can  either  practice 
vocational  nursing;  enter  a graduate  nurses 
training  school ; enter  a university  of  choice 
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to  obtain  a degree  or  complete  a graduate 
nurses  training  course  and  then  obtain  a 
college  degree  in  one  and  one-half  years  with 
full  teaching  qualifications. 

This  program  should  greatly  increase  the 
incentive  to  study  nursing  because  the  stu- 
dent is  nowhere  left  at  a “dead  end”  but  can 
go  step  by  step  and  be  qualified  to  work  her 
way  if  she  chooses.  It  should  also  make  more 
nursing  care  available. 

VOLUNTARY  INSURANCE 

Our  voluntary  insurance  objective  is  to 
expand  the  program  to  cover  hospital  care 
and  treatment  of  all  diseases  which  are  suf- 
ficiently prolonged  and  expensive  as  to  be 
financially  burdensome  to  the  patient.  The 
fundamental  concept  of  insurance  is  for  pro- 
tection against  disaster.  To  purchase  protec- 
tion against  major,  damaging  and  disastrous 
losses  is  the  object  of  being  protected.  This 
holds  for  accident,  sickness  or  hospitalization 
insurance  as  well  as  for  fire,  theft,  life,  flood 
or  any  other  form  of  insurance.  Illnesses  of 
a nature  that  are  commonly  treated  by  visits 
to  a doctor’s  office  or  home  visits  by  the 
doctor  do  not  entail  obligations  which  the 
average  American  cannot  meet  as  a fraction 
of  his  considered  cost  of  living.  There  should 
be  no  limitation  on  coverage  as  to  the  kind 
of  treatment  employed,  so  long  as  the  method 
used  is  a proven  procedure  and  skillfully  car- 
ried out  by  a physician  of  recognized  ability. 
A full  100  per  cent  coverage  has  no  more 
place  in  health  insurance  than  it  does  in  fire 
or  other  forms  of  disaster  coverage.  It  has 
been  and  still  is  one  of  the  important  efforts 
of  organized  medicine  to  see  voluntary  health 
insurance  carried  by  every  insurable  indi- 
vidual in  America.  The  plan  has  gone  a long 
way  toward  this  goal  and  in  proving  that 
Americans  are  thoroughly  capable  of  manag- 
ing their  own  personal  affairs.  This  public 
faith  is  deserving  of  a coverage  in  all  policies 
written  that  unequivically  protect  against 
disaster,  sick  and  accident  losses  and  not  be 
largely  filled  with  trivial  items  that  may  be 
appealing  from  a sales  point  of  view  but 
which  the  patient  can  and  should  pay  himself. 

EFFECTIVE  ETHICS 

Much  of  our  efforts  at  good  public  rela- 
tions will  be  neutralized  unless  our  county 
and  state  organizations  make  sternly  effec- 
tive sanctions  for  violation  of  our  accepted 
principles  of  ethics  for  such  acts  as  over- 
charging, accepting  or  giving  kick-backs,  and 
making  commercial  arrangements  for  finan- 
cial benefit  from  the  sale  of  materials  sold 
to  the  patient  such  as  drugs,  etc.  A summa- 


tion of  the  principles  of  medical  ethics  has 
been  stated  thusly ; “These  principles  of  medi- 
cal ethics  have  been  and  are  set  down  pri- 
marily for  the  good  of  the  public  and  should 
be  observed  in  such  a manner  as  shall  merit 
and  receive  the  endorsement  of  the  commu- 
nity.” The  Code  of  Ethics  is  therefore,  a 
pattern  for  the  conduct  of  the  physician  in 
rendering  to  the  patient  the  best  possible 
medical  care  and  in  dealing  fairly  with  him 
in  all  ways.  The  great  majority  of  physicians 
do  not  need  a stated  code  of  ethics  because 
their  actions  and  dealings  are  sincere,  honest 
and  commendable  at  all  times.  Unfortunately 
there  are  a few  who  do  not  respect  these 
fundamental  obligations,  and  the  transgres- 
sions of  this  small  group  do  untold  harm  to 
the  entire  profession.  Our  constitution  and 
by-laws  state  that  “A  county  society  shall 
judge  of  its  own  membership”  and  it  is  at 
this  level  that  ethical  transgressors  are 
known  and  should  be  dealt  with. 

COUNTY  SOCIETIES 

The  county  medical  society  is  the  medium 
of  expression  of  medical  opinion  locally,  and 
the  State  Medical  Association  and  the  Ameri- 
can Medical  Association  at  state  and  na- 
tional levels.  To  come  to  a full  realization 
that  our  county  societies  are  most  important 
and  make  them  leaders  in  their  communities 
in  all  health  matters,  attendance  is  the  major 
factor.  The  infinitely  busy  day-by-day  basis 
on  which  most  physicians  work  at  their  tasks 
of  overcoming  disease  and  making  people 
well  causes  them  too  often  to  lose  sight  of 
the  united  strength  in  their  county  society. 
The  physician’s  first  personal  obligation  is 
to  himself  and  his  patient.  His  first  medical 
organization  obligation  is  active  participa- 
tion in  his  local  society.  The  county  societies 
should  effectively  mean  everything  that  or- 
ganized medicine  stands  for,  and  all  matters 
concerning  or  affecting  the  practice  of  medi- 
cine should  transpire  before  these  meetings. 
All  members  have  a voice  here,  if  they  are 
only  present  to  speak  it.  If  the  newest  mem- 
ber in  a county  society  conceives  a worthy 
principle  affecting  the  practice  of  medicine 
or  its  organization,  he  is  at  liberty  and  in- 
vited to  introduce  a resolution  setting  forth 
his  idea.  In  case  his  resolution  is  acted  upon 
favorably  the  delegation  from  his  society  to 
the  state  society  will  be  instructed  to  intro- 
duce it  there.  If  the  House  of  Delegates  of 
the  State  Association  act  upon  the  resolution 
favorably,  the  State  Association  delegates 
will  be  instructed  to  introduce  it  at  the  next 
meeting  of  the  American  Medical  Associa- 
tion. If  acted  upon  favorably  here,  it  becomes 
an  accepted  part  of  the  principles  and  meth- 
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ods  employed  in  the  practice  of  medicine  in 
America.  No  organization  could  be  more 
democratic. 

EMERGENCY  CARE 

It  is  the  full  responsibility  of  the  medical 
profession  to  furnish  medical  care  for  pa- 
tients and  to  see  that  the  public  is  protected, 
so  that  they  can  always  obtain  the  services 
of  a physician.  Emergency  medical  service, 
therefore,  resolves  itself  into  three  elements ; 
a group  of  physicians  available  for  emergen- 
cies, an  agency  for  contacting  them,  and 
publicity  to  inform  the  public  how  to  use 
this  Service. 

This  formal  plan  is  workable  in  larger  so- 
cieties where  a rotating  emergency  call  group 
is  possible.  In  the  smallest  societies  it  must 
be  worked  out  by  the  usual  physician-patient 
relationship.  Some  societies  have  a duty 
roster  for  weekends,  holidays  or  physicians’ 
day  off  or  an  arrangement  among  the  physi- 
cians that  one  of  their  number  will  be  avail- 
able at  all  times. 

TELEPHONE  EXCHANGE 

A physicians  telephone  exchange  is  a con- 
venient and  efficient  contacting  agency  in 
large  societies,  the  emergency  duty  roster 
being  left  with  the  agency  who  calls  the 
physician  next  in  line  on  the  roster.  This 
program  provides  a maximum  of  speed  in 
contact  between  the  patient  and  physicians. 
Prompt  contact  and  prompt  treatment  are 
the  essentials  in  aiding  the  emergency  pa- 
tient and  in  increasing  the  society’s  good  will 
in  the  community. 

During  the  past  decade  or  longer  our 
undergraduate  and  graduate  training  pro- 
grams have  drifted  completely  away  from 
teaching  the  fundamentals  of  the  practice 
of  medicine.  It  is  true  that  the  inclusion  of 
preceptorships  are  again  becoming  a part 
of  the  curriculum  in  some  teaching  institu- 
tions ; but  this  is  recent  and  there  are  many 
newly  and  highly  trained  American  Board 
approved  physicians  whose  training  was 
lacking  in  such  abstract  principles  as  sympa- 
thy, charity,  patience,  making  emergency 
calls  etc.  Taking  radiology  as  an  example* 
there  is  no  such  thing  as  a high  degree 
of  accuracy  in  diagnosing  disease  from  ab- 
stractly made  films  alone.  It  is  necessary  to 
know  the  history  and  physical  findings  of  a 
given  case  to  know  first,  what  films  to  make 
and  second  for  the  trained  eye  to  see  the 
full  evidence  of  disease  the  films  portray.  A 
purely  film  reader  is  not  practicing  radio- 
logy, but  to  do  so  he  must  first  fully  apply 
his  prerogative  as  a physician  and  knowledge 
of  radiology  second  to  hold  the  respect  of 
other  physicians  and  practice  the  full  measure 
of  value  of  his  specialty.  The  fully  cooper- 


ative and  gentlemanly  practice  of  medicine, 
according  to  our  time  honored  traditions  and 
ethics,  will  inculcate  the  newly  trained  physi- 
cian with  the  highest  standards  of  medical 
practice  as  a public  service. 

VETERANS’  CARE 

In  conclusion  I wish  to  speak  of  medical 
care  for  war  veterans.  For  many  years  there 
has  been  widespread  misunderstanding  be- 
tween the  medical  profession  and  the  Ameri- 
can Legion  and  other  veteran  groups  in  re- 
gard to  non-service  connected  cases  being 
given  medical  care  in  Veterans  Administra- 
tion hospitals.  During  the  past  year  many 
meetings  have  been  held  at  a national  level 
between  the  American  Legion,  the  American 
Medical  Association  and  the  American  Hos- 
pital Association  representatives.  Much  good 
has  come  out  of  these  meetings  by  pointing 
out  that  many  of  the  misunderstandings  be- 
tween the  people  making  up  these  organiza- 
tions was  due  to  a lack  of  knowledge  and 
facts  as  concerned  the  problems  of  veterans 
medical  care. 

The  State  of  Indiana  has  led  in  bringing 
a liaison  committee  composed  of  representa- 
tives from  the  Indiana  branch  of  the  Ameri- 
can Legion,  Indiana  Medical  Association, 
Indiana  Hospital  Association  and  Indiana 
Dental  Association  together  for  the  purpose 
of  considering  and  disseminating  facts  con- 
cerning veterans  care.  The  American  Medi- 
cal Association  considers  the  Indiana  plan 
the  right  approach,  and  hopes  that  all  State 
Medical  Associations  will  develop  a liaison 
committee  with  the  final  result  of  reconciling 
and  making  operative  a three  principle  point 
program.  (1)  Give  the  best  possible  care 
to  all  veterans  with  service  connected  dis- 
abilities in  Veterans  Administration  hospital 
facilities.  (2)  Give  the  best  possible  care  to 
non-service  connected  disabled  veterans  who 
need  financial  support.  (3)  Veterans  with 
non-service  connected  disabilities  who  are 
financially  able  to  do  so  should  provide  (pay 
for)  their  own  medical  care. 

De  Rebus  Medicis  Et  Politicis 
(Continued  From  Page  161) 
who  could  lead  America  out  of  the  wilderness 
of  socialism.  The  quotations  above  reveal 
the  fact  that  even  he  recognizes  that  no  one 
can  advocate  the  elimination  of  Old  Age  and 
Survivor’s  Insurance  and  long  remain  in 
office.  This  is  a sad  commentary  on  the 
moral  responsibility  of  the  average  Ameri- 
can. But  to  advocate  the  extension  of  a fed- 
eral dole  to  everyone  at  a certain  age  regard- 
less of  financial  status  is  as  un-American 
as  Communism.  Under  any  guise  it  is  Fed- 
eral paternalism  and  should  be  the  cause  of 
violent  objection  by  American  tax-payers. 
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APHORISMS 

TRUTHS  AND  CONCEPTS 
CONCERNING  BLOOD 

By  Andrew  M.  Babey,  M.  D.,  Las  Cruces,  N.  M. 


1.  “In  these  severe  forms  of  infectious 
mononucleosis  the  characteristic  features  of 
glandular  enlargement  and  mononucleosis 
develop  late  and  the  glands  seldom  attain  any 
great  size.  In  many  cases  the  severe  con- 
stitutional disturbances  are  already  subsiding 
before  the  glands  become  palpable,  and  cases 
have  often  been  mistaken  for  anomalous 
forms  of  enteric  fever.” — Sir  Henry  Tidy, 
British  Med.  Journal,  Aug.  23,  1952  p.  436. 

2.  “The  temperature  has  no  regular 
course,  but  it  generally  falls  to  normal  or 
nearly  normal  before  the  glands  enlarge, 
when  it  rises  again.” — Tidy;  loc.  Cit.  p.  437. 

3.  “The  commonest  types  are  probably 
polyneuritis  (Guillain-Barre’s  sindrome)  and 
benign  lymphocytic  menintitis.  There  is  no 
constant  order  in  which  the  ordinary  ma- 
nifestations of  glandular  fever  and  the  neuro- 
logical symptoms  respectively  develop,  or  in 
their  comparative  severity.” — Tidy;  loc.  cit. 
p.  437. 

4.  “Recovery  from  neurological  ma- 
nifestations in  mononucleosis  can  take  place 
with  extraordinary  rapidity.  A comatose  and 
paralyzed  patient  with  an  extensor  plantar 
response  may  be  apparently  normal  mentally 
and  physically  in  three  days.” — Tidy;  loc. 
cit.  p.  437. 

5.  “The  rubelliform  eruption  is  the  usual 
type  in  the  glandular  forms,  and  may  be  in- 
distinguishable from  rubella.  It  may  appear 
and  fade  two  to  three  weeks  before  the  glands 
enlarge.”  Tidy;  loc.  cit.  p.  437. 

6.  It  should  be  realized  that  no  single 
blood  picture  is  exclusively  typical  of  glan- 
dular fever.  Most  characteristic  during  the 
active  stages  are  the  presence  simultaneously 
of  various  types  of  mononuclear  cells  and  the 
rapidity  with  which  their  relative  propor- 
tions change.  As  the  attack  subsides  the  sur- 
viving cell  is  undoubtedly  a lymphocyte.  The 
existence  of  a specific  “infective  monocleosis 
cell”  is  doubtful.  It  is  probable  that  they  are 
primitive  monocytes.  Similar  cells  are  pre- 
sent in  the  circulating  blood  in  many  other 
infections.  It  would  be  unsafe  to  base  a 
diagnosis  on  the  presence  of  such  cells,  and 
certainly  unsafe  to  exclude  glandular  fever 
in  their  absence.” — Tidy;  loc.  cit.  p.  438. 


7.  “In  the  ordinary  mild  glandular  types 
of  short  duration  the  Paul-Bunnell  reaction 
is  often  positive  at  the  first  examination, 
which  may  be  four  or  five  days  after  the 
onset.  If  the  examination  is  earlier  the 
test  may  be  negative  or  indefinite,  the  titre 
rising  in  the  next  few  days.  The  titre  is  posi- 
tive in  nearly  90  per  cent  of  the  cases.  But 
in  the  severe  febrile  forms  the  reaction  may 
be  and  generally  does  remain  negative  during 
the  weeks  of  pyrexia  and  constitutional  dis- 
turbances, and  becomes  positive  at  about  the 
same  time  as  the  mononucleosis  and  glandular 
swelling  develop.”  — Tidy ; loc.  cit.  438. 

8.  “The  development  of  agglutinins 
seems  to  be  associated  with  the  glandular  en- 
largement and  with  the  mononucleosis.  Hence 
in  severe  and  prolonged  febrile  forms  a posi- 
tive reaction  is  related  to  the  end  of  the 
attack  rather  than  to  the  beginning  and  may 
be  connected  with  the  development  of  im- 
munity, as  Himsworth  suggests.  It  is 
striking  how  often  the  constitutional  symp- 
toms rapidly  abate  within  a few  days  of  the 
rise  in  titre.” — Tidy;  loc.  cit.  p.  438. 

9.  “In  glandular  fever  the  parotid  gland 
is  never  affected.” — Tidy;  loc.  cit.  p.  DCR. 

10.  “The  difficulties  of  diagnosis  are 
most  apparent  when  there  are  neurological 
manifestations.  The  mononucleosis  in  the 
blood  and  the  formation  of  agglutinins  are 
associated  with  the  development  of  the  glan- 
dular enlargement  and  not  with  the  neuro- 
logical features.  If  the  glandular  changes 
precede  the  neurological  symptoms  both  these 
pathological  tests  may  have  become  negative 
before  the  period  of  nervous  manifestations. 
This  may  be  so  even  in  the  presence  of 
lymphocytosis  in  the  cerebrospinal  fluid.  If 
the  nervous  symptoms  come  first  the  re- 
actions may  not  have  developed.  This  se- 
quence is  often  overlooked  when  the  Paul- 
Bunnell  test  is  applied  to  cases  of  benign 
lymphocytic  choriomeningitis.  The  timing  of 
the  Paul-Bunnell  test  is  thus  of  great  im- 
portance in  interpreting  the  value  of  a ne- 
gative reaction  in  these  cases.” — Tidy;  loc. 
cit.  p.  439. 

11.  “It  takes  at  least  three  hours  to 
perform  all  the  tests  required  to  exclude 
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every  variety  of  incompatibility  prior  to 
transfusion.”  George  Discombe.  The  Lancet, 
April  12,  1952  p.  734. 

12.  “Nurses  are  usually  taught  that 
blood  should  be  warmed  before  administra- 
tion: they  are  not  taught  that  it  becomes 
lethal  if  subjected  to  a temperature  greater 
than  that  of  the  body.  They  therefore  do  not 
use  a thermometer  to  check  the  temperature 
of  the  water  in  which  the  blood  is  to  be 
warmed,  and  some  of  my  colleagues  have  been 
offered  water  at  130°F  (55°C)  in  which  to 
warm  blood.  Baker  records  the  case  of  a 
patient  killed  in  this  way.  Blood  causes  no 
harm  if  given  at  refrigerated  temperature; 
and  venous  spasm  and  rigors  due  to  cold  ag- 
glutinins can  be  prevented  by  standing  the 
bottle  in  a warm  room  for  an  hour  before 
administration.” — George  Discombe,  loc.  cit. 
p.  734. 

13.  “Frozen  blood  is  equally  dangerous. 
We  have  to  allow  blood  for  drip  transfusions 
to  be  kept  in  the  ward.  On  one  occasion  2 
bottles  were  returned  frozen  solid,  because 
a nurse  had  wanted  to  keep  some  ice-cream 
and  had  altered  the  refrigerator  thermostat.” 
— George  Discombe,  loc.  cit.  p.  736. 

14.  “It  is  suggested  that  a high  pro- 
portion of  patients  with  refractory  iron- 
deficient  anaemia  will  be  found  to  have 
steatorrhoea  if  fat-balance  tests  are  done.” — 
The  Lancet  Sept.  23,  1950  p.  391. 

15.  “Except  for  splenic  rupture,  it  ap- 
pears that  emergency  splenectomy  is  a thing 
of  the  past.  With  careful  medical  handling, 
which  includes  the  use  of  various  therapeutic 
agents  mixed  with  a pinch  of  judgment  and 
a good  deal  of  patience,  one  can  convert  these 
apparent  emergencies  to  quite  and  relatively 
undramatic  situations.  When  this  has  been 
done,  the  decision  for  or  against  splenectomy 
can  be  carefully  and  perhaps  more  intel- 
ligently appraised.”  — C.  S.  Welch  & W. 
Damashek,  Missouri-Medicine  Jan  1953  p.  16. 

16.  “It  is,  however,  difficult  to  believe 
that  cell  shape  is  a determining  factor  in  pro- 
ducing a haemolytic  anaemia,  since  the 
anaemia  may  occur  with  either  thick  or  thin 
cells.  But  one  fact  at  least  emerges-splenec- 
tomy  is  successful  when  cells  are  thick  but 
useless,  sometimes  fatal,  when  cells  are  thin 
or  sickled.  And  this  general  laboratory  rule 
applies  also  to  the  acquired  form  of  haem- 
olytic anaemia.” — Sir  Lionel  Whitby,  Lancet, 
March  29,  1952  p.  624. 

17.  “In  the  so-called  acquired  haemolytic 
icterus  it  is  recognized  that  the  cells  are 


normal  but  that  they  are  subject  to  des- 
truction by  a circulating  haemolysin  which 
can  usually,  but  not  always,  be  demonstrated 
indirectly  by  Coombs’s  test.  Spherocytosis 
may  be  present  and  when  this  is  so,  splenec- 
tomy offers  a good  prospect  of  cure.  Other- 
wise it  is  preferable  not  to  operate  in  actue 
and  febrile  phase  but  to  tide  this  over  with 
transfusions,  if  it  is  found  possible  to  obtain 
a donor  whose  cells,  are  not  sensitive  to  the 
patient’s  haemolysin.  In  my  own  experience 
this  has  sometimes  meant  the  examination  of 
more  than  a hundred  samples.”  — Whitby 
loc.  cit.  p.  624. 

18.  “Phagocytic  activities  leading  to  an 
anaemia  with  haemolytic  features  may  some- 
times be  found  as  a secondary  phenomenon 
in  some  of  the  diseases  in  which  the  spleen 
itself  is  involved.  These  include  Hodgkin’s 
disease  and  other  reticuloses,  and  Gauchers 
disease.  In  these  circumstances  splenectomy 
is  justifiable  and  may  be  symptomatically 
beneficial.” — Whitby,  loc.  cit.  p.  624. 

19.  “From  the  clinical  angle,  irrespective 
of  theories  or  speculation,  it  has  been  de- 
termined that  the  acute  forms  of  a disease 
with  fever  and  toxaemia,  but  which  have 
the  laboratory  criteria  of  thrombocytopenic 
purpura,  carry  a considerable  operative  risk 
when  splenectomy  is  performed  in  the  acute 
phase.  But  if  such  cases  can  be  coaxed  into 
a chronic  state  with  blood-transfusion  (and 
I am  old-fashioned  enough  to  believe  that  a 
pint  of  really  fresh  blood,  preferably  almost 
by  direct  transfusion,  is  worth  two  or  three 
pints  of  the  preserved  variety) , then  an 
operation  done  in  the  chronic  phase  is  highly 
successful.” — Whitby,  loc.  cit.  p.  624. 

20.  “Experience  shows  that  the  actue 
idiopathic  purpuric  condition  which  arises 
at  the  menopause  or  at  any  other  phase  at 
which  an  endocrine  element  might  obviously 
be  involved  has  a poor  prognosis.” — Whitby, 
loc.  cit.  p.  625. 

21.  “If  the  platelets  in  circulation  are 
grossly  reduced  and  the  marrow  shows  a 
normal  or  excessive  number  of  megakaryo- 
cytes, splenectomy  can  be  undertaken  with 
considerable  confidence  in  a successful  result. 
The  marrow  picture  is  in  principle  closely 
comparable  with  that  found  in  the  refractory 
anaemias  of  splenic  origin.” — Witby,  Lancet, 
March  29,  1952,  p.  625. 

(To  Be  Continued) 
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NEW  MEXICO  MEDICAL  SOCIETY  MEETS 
IN  ALBUQUERQUE  MAY  7-8-9 


COMPLETE  PROGRAM 


OFFICERS  OF  THE  NEW  MEXICO 
MEDICAL  SOCIETY 
1952  - 1953 


Coy  S.  Stone,  M.  D.,  Hobbs President 

Albert  S.  Lathrop,  M.  D.,  Santa  Fe President-Elect 

John  F.  Conway,  M.  D.,  Clovis Vice  President 


T.  E.  Kircher,  jr.,  M.  D.,  Albuquerque Secretary-Treasurer 

Councilors  (3  years) 

Carl  Mulky,  M.  D.,  Albuquerque 
J.  C.  Sedgwick,  M.  D.,  Las  Cruces 

Councilors  (2  years) 

W.  D.  Dabbs,  M.  D„  Clovis 
W.  E.  Badger,  M.  D., Hobbs 

Councilors  (1  year) 

Albert  S.  Lathrop,  M.  D.,  Santa  Fe 
Carl  H.  Gellenthien,  M.  D.,  Valmora 


GENERAL  INFORMATION 

Convention  Headquarters Hilton  Hotel 

Registration  Desk: 

Mezzanine,  Hilton  Hotel 

Open  May  6 from  7:00  - 9:00  P.  M. 

Open  May  7 from  8:00  A.  M.  to  5:00  P.  M. 

Open  May  8 from  8:00  A.  M.  to  5:00  P.  M. 

Open  May  9 from  8:00  A.  M.  to  12:00  noon. 

Technical  Exhibits: 

Members  and  guests $15.00 

Auxiliary  Members,  Nurses,  Medical  Students,  and 
Interns  may  register  without  fee. 

Technical.  Exhibits: 

Mezzanine,  Hilton  Hotel 

Scientific  Exhibits: 

Mezzanine,  Hilton  Hotel 


OFFICERS  OF  THE  BERNALILLO  COUNTY 
MEDICAL  SOCIETY 

A.  L.  Maisel,  M.  D President 

T.  E.  Kircher,  Jr.,  M.  D 1st  Vice  President 

Louis  A.  McRae,  Jr.,  M.  D 2nd  Vice  President 

Robert  Friedenberg,  M.  D Secretary-Treasurer 

CONVENTION  COMMITTEES 

H.  J.  Beck,  M.  D General  Chairman 

Robert  Friedenberg,  M.  D Program 

W.  E.  Nissen,  M.  D Entertainment 

John  Dettweiler,  M.  D Finance 

Charles  H.  Rundles,  M.  D Scientific  Exhibits 

Roy  R.  Robertson,  M.  D Arrangements 

Edward  Parnall,  M.  D Hobbies 

A.  H.  Follingstad,  M.  D Hotel 

Randolph  V.  Seligman,  M.  D Luncheons 

Frank  Rowe,  M.  D Transportation 

W.  O.  Connor,  Jr.,  M.  D Smoker 

Stuart  Adler,  M.  D Publicity 

Mrs.  Alvin  Clauser Women’s  Activities 


Meeting  Place  For  House  of  Delegates: 

Ball  Room,  Hilton  Hotel 

Meeting  Place  For  Scientific  Sessions: 

Ball  Room,  Hilton  Hotel 

GUEST  SPEAKERS 

G.  MILTON  SHY,  M.  D Denver,  Colorado 

Assistant  Professor  of  Neurology,  University  of  Colorado 
School  of  Medicine. 

F.  H.  FALLS,  M.  D Chicago,  Illinois 

Professor  of  Obstetrics  and  Gynecology  and  Head  of 
Department,  University  of  Illinois;  President,  American 
Committee  on  Maternal  Welfare;  Chief,  Gynecology 
Staff,  Cook  County  Hospital;  Chief,  Obstetrical  and 
Gynecological  Staffs,  West  Suburban  Hospital  and  Re- 
search and  Educational  Hospital. 

J GEORGE  R.  HERRMANN,  M.  D Galveston,  Texas 

Professor  of  Medicine  and  Director,  Cardiovascular  Ser- 
vice, University  of  Texas  Hospitals:  Consultant  in  Medi- 
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Dr.  Corcoran  .. 
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Dr.  O' Herron  Dr.  Shy 

cine  to  Surgeon  General,  U.  S.  Army;  Consultant  in 
Vascular  Diseases  to  U.  S.  Marine  Hospital ; Member, 
American  Board  of  Internal  Medicine  and  Cardiology. 


Dr.  Siv-eet  H Dr.  Thompson 

"Case  Presentation” 

A.  T.  and  Santa  Fe  Hospital 
800  Central  Ave.  E 


A.  C.  CORCORAN,  M.  D Cleveland,  Ohio 

Assistant  Director  of  Research,  Cleveland  Clinic  Founda- 
tion, Research  Division;  Member,  A.  M.  A.,  American 
Heart  Association,  American  Society  for  Clinical  Investi- 
gation and  American  Physiological  Society. 

M.  M.  THOMPSON,  JR.,  M.  D Toledo,  Ohio 

Radiologist,  Mercy  and  St.  Luke's  Hospitals,  Toledo: 
Member,  American  College  of  Radiology,  Radiological 
Society  of  North  America  and  A.  M.  A. 

CLIFFORD  SWEET,  M.  D Oakland,  California 

Chief  of  Medical  Services  and  Chairman  of  the  Executive 
Committee  of  East  Bay  Children's  Hospital  for  many 
years. 

JAMES  H.  ALLEN,  M.  D New  Orleans,  Louisiana 

Professor  of  Ophthalmology  and  Chairman  of  Depart- 
ment of  Ophthalmology,  Tulane  University  Medical 
School;  President,  New  Orleans  Academy  of  Ophthalmo- 
logy; Member,  American  Board  of  Ophthalmology. 

MICHAEL  K.  O’HERRON.  M.  D Houston,  Texas 

Clinical  Professor  of  Urology,  Baylor  University  College 
of  Medicine;  Diplomate,  American  Board  of  Urology; 
Chairman,  Section  of  Urology,  International  College  of 
Surgeons,  U.  S.  Chapter. 

WEDNESDAY,  MAY  6,  1953 
5:00  - 9:00  P.  M. 

Registration  — Mezzanine,  Hilton  Hotel 

7:00  P.  M. 

Dinner  Meeting  of  Council  — Greer  Room  No.  2, 
Hilton  Hotel 

THURSDAY,  MAY  7,  1953 
8:00  A.M.  - 5:00  P.  M. 

Registration 

8:30  - 11:30  A.M. 

House  of  Delegates  — Ball  Room,  Hilton  Hotel 

9:00  - 11:00  A.  M. 

Clinics:  "Patient  Presentation” 

Veterans  Hospital 
Ridgecrest  and  Gibson  SE 


11:30  A.  M.  - 1:15  P.  M. 

Round  Table  Luncheons 
Medical , Pueblo  Room,  Hilton  Hotel 
A.  L.  Maisel,  M.  D.,  Presiding 

Guest  Speakers  — James  H.  Allen,  M.  D. 
and  A.  C.  Corcoran,  M.  D. 

Surgical,  Greer  Room  No.  1,  Hilton  Hotel 
W.  E.  Nissen,  M.  D.,  Presiding 

Guest  Speakers  — M.  M.  Thompson,  Jr.,  M.  D. 
and  Michael  K.  O'Herron,  M.  D. 

Attending  Physicians  are  urged  to  visit  and  register  at  all 
technical  exhibits  to  acknowledge  the  essential  cooperation 
and  contribution  of  these  technical  exhibitors. 


THURSDAY  AFTERNOON 

Opening  Ceremonies Ball  Room,  Hilton  Hotel 


1:30  - 2:15  P.  M. 

Presiding:  Coy  S.  Stone,  M.  D.,  Retiring  President 

New  Mexico  Medical  Society 


Invocation: 

Welcome  Address: 

Welcome: 

Presidential  Address: 


Monseigneur  P.  J.  Pelzer 

Mr.  Berl  Huffman,  Manager 
Albuquerque  Chamber  of  Commerce 

Albert  L.  Maisel,  M.  D.,  President 
Bernalillo  County  Medical  Society 

"Where  We  Stand” 

Albert  S.  Lathrop,  M,  D.,  Santa  Fe 


SCIENTIFIC  PROGRAM 
2:15  - 2:55  P. M. 

"DIAGNOSTIC  METHODS  AND  APPROACH 
TO  EPILEPSY” 

G.  Milton  Shy,  M.  D Denver,  Colorado 

2:55  - 3:35  P.  M. 

THE  ROLE  OF  THE  KIDNEY  IN  THE  PRODUCTION 
OF  BACKACHE” 

Michael  K.  O’Herron,  M.  D Houston,  Texas 

3:35  - 3:45  P.  M. 

Intermission  to  view  exhibits 
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3:45  - 4:25  F.  M. 

"THE  TREATMENT  OF  DIARRHOEA 
AND  VOMITING" 

Clifford  Sweet,  M.  D Oakland,  California 

4:25  - 5:05  P.  M. 

"ECTOPIC  PREGNANCY” 

F.  H.  Falls,  M.  D Chicago,  Illinois 

6:30  P.  M. 

Buffet  — Smoker  — • Fez  Club 
Co-Sponsored  by 

Bernalillo  County  Pharmaceutical  Association 

FRIDAY  MORNING 

May  8.  1953  — Rail  Room,  Hilton  Hotel 

Albert  S.  Lathrop,  M.  D.,  Presiding 

9:00  - 9:40  A.  M. 

"HYPERTENSIVE  PATIENTS” 

A.  C.  Corcoran,  M.  D Cleveland,  Ohio 

9:40  - 10:20  A.  M. 

"OCULAR  MANIFESTATION  OF  DIABETES” 
James  H.  Allen,  M.  D New  Orleans,  Louisiana 

10:20  - 10:30  A.  M. 

Intermission  to  view  exhibits 

10:30  - 11:10  A.  M. 

"GALL  BLADDER” 

M.  M.  Thompson,  Jr.,  M.  D - Toledo,  Ohio 

11:10  - 11:50  A.  M. 

"THE  PHYSICIAN’S  RESPONSIBILITY  TO  THE 
PATIENT  WITH  BLOOD  IN  THE  URINE” 
Michael  K.  O' Herron,  M.  D Houston,  Texas 

12:00  - 2:00  P.  M. 

ROUNDTABLE  LUNCHEONS 
Medical  — Greer  Room  2 and  3,  Hilton  Hotel 
T.  E.  Kircher,  Jr.,  M.  D.,  Presiding 
Guest  Speakers  — George  R.  Herrmann,  M.  D. 
and  Clifford  D.  Sweet,  M.  D. 

Surgical  — ■ Ball  Room,  Hilton  Hotel 
Louis  A.  McRae,  Jr.,  M.  D.  Presiding 
Guest  Speakers  — F.  H.  Falls,  M.  D.  - G.  Milton  Shy,  M.  D. 

FRIDAY  AFTERNOON 
May  8,  1953 

John  F.  Conway,  M.  D.,  Presiding 

2:15  - 2 :55  P.  M. 

"THE  EARLY  DIAGNOSIS  OF  UTERINE 
CARCINOMA” 

F.  H.  Falls,  M.  D Chicago,  Illinois 

2:55  - 3:35  P.  M. 

"THERAPY  OF  HYPERTENSION” 

A.  C.  Corcoran,  M.  D Cleveland,  Ohio 

3:35  - 3:45  P.  M. 

Intermission 

3:45  - 4:25  P.  M. 

"MECHANISMS  AND  MANAGEMENT  OF 
HEART  FAILURE” 

George  R.  Herrmann,  M.  D Galveston,  Texas 

4:25  - 5:05  P.  M. 

"HYPERTENSIVE  RETINOPATHY” 

James  H.  Allen,  M.  D New  Orleans,  Louisiana 

7:00  P.  M. 

DINNER  — DANCE,  Albuquerque  Country  Club 
Hal  McIntyre  and  his  orchestra, 
featuring:  Jeanne  McManus  and  The  Mclntots 

SATURDAY  MORNING 
May  9,  1953 

T.  E.  Kircher,  Jr.,  M.  D.,  Presiding 


9:00  - 9:40  A.  M. 

"THE  DIAGNOSIS  AND  TREATMENT  OF  CORONARY 
ARTERY  DISEASE” 

George  R.  Hermann,  M.  D Galveston,  Texas 

9:40  - 10:20  A.  M. 

"NODULAR  LESIONS  OF  CHEST” 

M.  M.  Thompson,  Jr.,  M.  D Toledo,  Ohio 

10:20  - 10:30  A.  M. 

Intermission 

10:30  - 11:10  A.M. 

"DETECTION  OF  BRAIN  TUMORS” 

G.  Milton  Shy,  M D Denver,  Colorado 

11:00  - 11:50  A.M. 

"THE  TREATMENT  OF  CONVULSIONS 
AND  SINUSITIS" 

Clifford  Sweet,  M.  D Oakland,  California 

12:00  Noon 

House  of  Delegates  — Greer  Room,  Hilton  Hotel 


PROGRAM,  WOMAN’S  AUXILIARY 

TO  THE 

NEW  MEXICO  MEDICAL  SOCIETY 

STATE  OFFICERS 

Mrs.  I.  J.  Marshall President 

Mrs.  Leland  S.  Evans President-Elect 

Mrs.  Walter  D.  Dabbs Vice  President 

Mrs.  Louis  McRae Recording  Secretary 

Mrs.  William  N.  Worthington Corresponding  Secretary 

and  Treasurer 

Mrs.  Aaron  E.  Margulis Parliamentarian 


EXECUTIVE  BOARD 

Mrs.  Philip  Travers  Mrs.  Carl  Mulky 

Mrs.  H.  O.  Lehman 

CONVENTION  COMMITTEES 

Mrs.  Alvin  R.  Clauser General  Chairman 

Mrs.  Charles  Thompson Program  Chairman 

Mrs.  John  H.  Dettweiler Social 

Mrs.  Emanuel  Brentan Transportation 

Mrs.  J.  Gordon  Strance  and  Mrs.  Randolph  V.  Seligman 
Decorations 

REGISTRATION  DESK 

Mrs.  Harold  J.  Beck  Mrs.  W.  A.  Stoughton 

Mrs.  Charles  Thompson 


AUXILIARY  PROGRAM 


REGISTRATION:  May  6 7 - 9 P.  M. 

May  7 8 - 5 P.  M. 

May  8 8 - 5 P.  M. 

May  9 8 - 12  P.  M. 


THURSDAY,  MAY  7 

10:30  A.M. 

Meeting  of  State  Officers,  Executive  Committee,  Outgoing 
County  Auxiliary  Presidents  and  State  Committee  Chair- 
men. Meeting  will  be  held  in  Mrs.  Marshall’s  suite,  Hilton. 
Mrs.  Marshall  will  be  the  hostess  to  the  above  group  for 
lunch. 

2:30  P.  M. 

House  of  Delegates  meeting,  Pueblo  Room,  Hilton.  Meeting 
is  open  to  all  members. 

7:00  P.  M. 

Dinner  and  Style  Show  — Sky  Line  Country  Club 
(Transportation  will  be  provided  for  those  needing 
it  at  6:30  P.  M.,  Hilton). 

(Continued  on  Page  176) 
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A FEW  NOTES  FROM  ORTHOPAEDIC  SURGERY: 
FRACTURES:  NON  UNIONS* 

By  W.  Compere  Basom,  M.  D.,  M.  S.  Or.,  F.  I.  C.  S.,  El  Paso,  Texas 


This  title  is  used  to  allow  a presentation 
of  a group  of  numerous  ideas  which  may, 
I hope,  be  of  interest  to  this  organization. 
This  talk  will  deal  mostly,  however,  with 
the  features  of  fractures  and  non-union  and 
somewhat  in  the  fundamentals  of  the  treat- 
ment. 

The  first  move  in  this  situation  is  the 
adequate  recognition  and  diagnosis  of  all 
of  the  fractures  which  the  patient  may  have. 
Automobile  transportation  and  other  fast 
means  of  transportation  occasionally  produce 
accident  victims  which  have  a multiplicity 
of  injuries.  For  instance,  a patient  with  a 
fractured  hip  may  very  well  have  some  com- 
pression fractures  of  the  lumbar  or  dorsal 
spine.  A fracture  case  of  the  shaft  of  the 
femur  may  have  a fracture  or  dislocation  of 
the  hip  or  a fracture  in  the  knee.  Therefore, 
it  is  vital  to  x-ray  all  of  the  areas  associated 
with  the  injury  and  it  is  very  wise  to  have 
a routine  method  of  x-raying. 

FEMUR  FRACTURES 

For  instance,  on  femur  fractures  the 
hip  and  the  knee  should  be  x-rayed.  On  all 
hip  fractures  the  pelvis  and  lumbar  spine 
should  be  x-rayed.  A patient  also  may  have 
a fracture  of  the  tibia  and  a meniscus  or 
ligament  injury  to  the  knee  which  will  be 
very  difficult  to  diagnose.  Wrists,  of  course, 
should  be  x-rayed  in  three  views  and  ankles 
should  be  x-rayed  in  three  views  because  at 
times  the  patient’s  standard  x-rays,  antero- 
posterior and  lateral  views  will  not  show  the 
fracture.  Occasionally  a fracture  of  the 
medial  malleolus  of  the  ankle  in  good  position 
may  develope  a lateral  dislocation  of  the 
fibula  and  the  foot  on  the  tibia  much  to  the 
dismay  of  the  physician  in  charge.  Only 
adequate  splinting  will  prevent  this. 

RIB  FRACTURES 

Rib  fractures  are  notoriously  difficult  to 
diagnose.  It  is  always  wise  in  a patient 
who  has  persistent  pain  to  continue  x-raying 
the  patient.  It  is  not  uncommon  at  all  to  see 
a whole  line-up  of  rib  fractures,  for  instance, 
three  weeks  or  so  after  the  accident  when 
the  original  x-ray  showed  perhaps  only  one 
suspicious  area.  The  callus  formation  out- 


*  Given  at  the  District  One  Medical  Association  Meeting  at  the 
El  Paso  County  Medical  Society  Library  Building  on  February 
15,  1952,  annual  meeting. 


lines  the  fractures  definitely  and  it  is  very 
easy  then  for  a later  consultant  to  pick  up 
the  fractured  areas. 

In  other  words  it  is  always  much  better 
to  encounter  the  ill  will  of  the  patient  and 
his  relatives  by  x-raying  too  much,  than  it 


Case  i.  Lateral  view  of  the  femur  showing 
a facture,  junction  of  middle  and  lower 
thirds.  This  fracture  failed  to  unite  after 
three  months  in  traction.  An  open  reduction, 
plating  omd  bone  grafting  was  then  done. 
That  failed  too.  At  that  operation  it  ivas 
noted  that  a wide  extensive  area  on  each 
side  of  the  fracture  site  particularly  the 
antero-lateral  aspect  wc,s  hard , white,  chalky 
and  definitely  avascular.  After  this  had 
failed  an  intramedullary  rod  was  applied. 
The  screws  and  the  plate  which  had  broken 
were  removed.  The  bone  at  this  operation 
showed  vascularity  on  both  sides  of  the  f rac- 
ture site.  The  old  hard  areas  had  almost  com- 
pletely vanished  and  it  was  obvious  that 
union  was  going  to  occur.  Solid  union  at  the 
time  this  x-ray  teas  made  was  definitely 
present  and  the  patient  at  this  time  has  a 
good  stable  femur  tvith  no  discomfort  at 
the  fracture  site. 
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is  to  encounter  their  wrath  with  not  having 
x-rayed  enough. 

To  continue  with  the  factors  in  bone 
healing  following  fractures  the  following 
points  are  quite  important.  They  are  (1) 
adequate  immobilization;  (2)  the  absence  of 
interposed  muscle  tissue  and  (3)  good  vas- 
cularity of  the  adjacent  bone  ends. 

Adequate  immobilization,  of  course,  in- 
clude either  external  immobilization  fully  or 
internal  or  a combination  of  both. 

VARIOUS  CASTS 

If  casts  are  used  they  should  be  of 
adequate  extent  to  do  a good  job  of  fracture 
holding.  For  instance,  in  Colie’s  fractures 
the  cast  need  only  to  extend  to  the  distal 
palmar  crease  to  allow  full  finger  joint  move- 
ment and  yet  it  should  extend  up  around 


Case  II.  Fracture  of  both  bones  of  the 
forearm  with  failure  of  union.  The  injury 
teas  incurred  approximately  four  months 
prior  to  this  operation.  At  operation  the 
bone  ends  were  found  to  be  avascular  on  each 
side  of  the  fracture  site.  Very  firm  internal 
fixation  was  used.  Very  small  bone  grafts 
were  also  applied.  Good,  union  was  obtained 
as  demostrated  by  these  x-rays  four  months 
later.  Two  bone  extremity  areas  should  have 
very  firm  internal  fixation  allowing  no  mo- 
vement at  the  fracture  site  and  no  consequent 
absorption  so  that  firm  impacted  and  ac- 
curately reduced  fracture  sites  are  absolute- 
ly essential  on  these  types  of  injuries. 


the  elbow  and  arm  in  a circular  fashion  in 
order  to  prevent  rotation  and  possible  dis- 
placement of  the  distal  radius  fragment. 
Elbows  are  easy  to  mobilize  after  the  plaster 
cast  but  fingers  are  very  very  difficult. 
Fractures  which  involve  the  tibia  and  fibula 
and  particularly  tri-malleolar  fractures  of 
the  ankle  should  have  a long-leg  cast  which 
extends  well  above  the  knee.  Femur  fractures 
will  not  be  supported  by  a long-leg  cast  from 
the  groin  to  the  toes.  The  cast  needs  to  be  up 
around  the  trunk. 

In  internal  fixation  intramedullary  rods 
have  been  used  very  successfully  for  shafts 
of  the  femur.  In  fractures  in  which  they  can 
gain  a good  purchase  on  each  side  of  the 
fracture  site,  these  are  excellent  fixation 
methods  and  allow  early  mobilization  of  the 
patient  on  crutches  with  partial  weight- 
bearing  even  on  the  affected  extremity. 
Smith-Petersen  nails  used  in  the  fractures 
of  the  femoral  neck,  also  Smith-Petersen 
nails  combined  with  the  trochanteric  anchor 
plate  do  very  well  for  intertrochanteric  and 
sub-trochanteric  fractures.  We  use  a type 
of  attachable  plate  and  we  have  very  long 
ones  which  are  very  suitable  for  the  high 
shaft  fractures  of  the  femur  near  the  tro- 
chanter. 

PLATES  AND  SCREWS 

Plates  and  screws  are  excellent  materials 
to  use  on  fractures  of  the  forearm  shaft 
fractures  and  shaft  fractures  of  the  tibia. 
These  fractures  seem  to  do  best  when  they 
are  accurately  and  carefully  reduced  and 
very  firmly  fixed  internally.  There  will  be 
no  absorption  if  there  is  no  movement  of  the 
fracture  site.  It  is  wise,  of  course,  to  have 
the  screws  go  all  the  way  through  each  cortex 
of  the  bone.  Also  cross  screws  put  through 
over-sized  drill  holes  at  the  proximal  part  of 
the  screw  to  cinch  up  and  impact  the  fracture 
are  very  good.  Adequate  plate  length  is  im- 
portant and  the  plate  should  be  long  enough 
to  give  a very  firm  fixation  hold  on  the  bone. 
It  is  also  wise  not  to  mix  the  metals  and  have 
stainless  steel  screws  and  vitallium  plates 
because  this  does  set  up  a definite  tissue 
reaction.  Dual  bone  grafts  or  a graft  with 
a plate  are  excellent  means  of  internal 
fixation. 

We  have  been  very  pleased  with  the 
results  of  our  bone  bank  bone  and  we  have 
used  our  own  bone  bank  bone  and  also  that 
from  William  Beaumont  Army  Hospital.  We 
have  had  excellent  results  with  the  viability 
of  these  grafts. 

Interposed  muscle  tissue,  of  course,  will 
definitely  produce  a non-union.  In  my  ex- 
perience the  interposed  muscle  tissue  has 
been  most  frequently  seen  between  the  frag- 
ments of  femur  fractures  but  also  I have 
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encountered  it  in  spiral  fractures  of  the 
humerus  and  surprisingly  in  fractures  of  the 
clavicle  where  there  was  definite  soft  tissue 
interposition  due  to  the  severity  of  the  injury. 

GOOD  VASCULARITY 

Good  vascularity  of  the  adjacent  bone 
ends  is  one  of  the  big  problems  in  bone  union. 
The  bone  many  times  has  its  blood  supply 
completely  knocked  out  many  times  on  both 
sides  of  the  fracture.  Until  this  blood  supply 
can  make  a comeback  and  re-vascularize  the 
bone,  the  fracture,  of  course,  cannot  unite. 
If  some  method  is  found  which  will  hold  the 
fracture  until  this  vascularity  can  be  re- 
established and  if  the  fractured  bone  is  still 
in  good  position  by  the  time  the  re-vascu- 
larization has  been  completed  then  union  will 
occur.  Sometimes  this  requires  a year  or 


Case  III.  Fracture  of  the  tibia  with  the 
so-called  butterfly  fragment  in  the  center 
treated  by  a strong  vitallium  plate  with 
adequate  cross  screw  fixation,  firm  and  ac- 
curate reduction.  This  allows  the  bone  every 
chance  for  union  and  also  is  firm  enough  to 
alloiv  after  two  months  removal  of  the  cast 
and  gentle  mobilization  of  the  ankle  and 
knee  joints  if  the  patient  is  cooperative  and 
will  not  bear  weight. 

even  two  years.  It  is  very  common  to  operate 
on  a non-union  on  the  shaft  of  one  of  the 
large  bones  particularly  the  lower  third  of 
the  tibia;  the  lower  third  of  the  femur;  the 


lower  third  of  the  humerus  but  various  other 
areas  of  the  shaft  of  the  large  bones  also 
will  do  the  same  thing.  During  the  operation 
the  cortex  will  be  found  on  one  side  to  be 
chalky  white  and  definitely  avascular  and 
definitely  not  capable  of  uniting.  The  use 
of  very  good  firm  internal  fixation  material 
which  will  hold  until  this  vascularity  has  a 
chance  to  recover  will  aid  in  the  production 
of  a good  result.  Incidentally  the  patient 
must  be  of  the  most  cooperative  type  in  order 
to  get  a good  result  in  this  type  of  situation. 
If  he  walks  on  his  fracture  or  uses  his  frac- 
tured extremity  too  much  or  takes  his  cast 
off  or  in  any  other  manner  fails  to  cooperate, 
the  result  will  be  bad  regardless  of  how  skill- 
ful the  patient’s  treating  doctor  was.  Extra 
osseous  vascularity  in  the  phase  of  severe 
soft  tissue  damage  also  plays  a role  in  the 
production  of  non-union.  Severe  crushing 
injuries  are  notoriously  poor  cases  for  the 
production  of  union. 


N.  M.  General  Practitioners  Hear 
Experts  on  Heart  Disease 

The  nation’s  number  one  killer,  heart  dis- 
ease, was  the  subject  of  a medical  symposium 
held  in  El  Paso,  March  27  for  more  than  85 
doctors  from  New  Mexico,  West  Texas  and 
southern  Arizona  at  the  Cortez  Hotel. 

. The  intensive  one-day  postgraduate  sym- 
posium was  sponsored  by  the  New  Mexico 
Academy  of  General  Practice,  in  collabora- 
tion with  Lederle  Laboratories. 

Experts  from  throughout  the  United 
States  spoke  to  the  physicians  on  the  latest 
techniques  of  diagnosis  and  treatment  of 
such  wide-spread  heart  conditions  as  rheu- 
matic fever  and  heart  murmurs. 

Dr.  Leland  S.  Evans  of  Las  Cruces,  N.  M. 
was  moderator  of  the  morning  session  and 
Dr.  Ralph  H.  Homan  of  El  Paso  moderated 
the  afternoon  meeting. 

The  president  of  the  El  Paso  County 
Medical  Society,  Dr.  M.  S.  Hart,  was  chair- 
man at  the  luncheon  and  roundtable  discus- 
sion from  12 :30  till  1 :45. 

The  afternoon  session  ended  with  the 
showing  of  a color  film  of  a rare  type  of 
heart  operation  called  a mitral-commissuro- 
tomy. 

Dr.  Willard  W.  Schuessler  of  El  Paso, 
president-elect  of  the  Southwestern  Medical 
Association,  presided  over  a social  hour  and 
banquet  following  the  film.  Principal  speaker 
of  the  evening  was  Wilson  H.  Elkins,  presi- 
dent of  Texas  Western  College  whose  subject 
was  “The  Ideal  of  Service.” 
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PRIMARY  SARCOMA  OF  THE  FALLOPIAN  TUBE 

By  Frederick  P.  Bornstein,  M.  D.,  El  Paso,  Texas 


Sarcomas  of  the  tube  are  comparatively 
rare  and  unusual  tumors.  The  last  com- 
prehensive report  by  Scheffey,  Lang  and 
Nugent  in  1946 1 lists  22  cases,  15  of  which 
have  been  accepted  by  all  reviewers  as  de- 
finite sarcomas.  For  this  reason  it  may  be 
of  interest  to  add  another  case. 

HISTORY 

A 49  year  old  white  woman  was  first 
seen  February  23,  1948,  complaining  of 
backache,  vaginal  discharge,  and  lower  ab- 
dominal pain.  About  one  year  previously  the 
patient  was  injured  when  a cow  fell  on  her 
back  as  she  was  in  a stooped  position.  She 
subsequently  developed  recurrent  attacks  of 
aching  pain  in  the  lumbar  area  which  were 
aggravated  by  activity.  She  states  that  about 
two  weeks  after  the  injury  she  noted  a yel- 
lowish brown  vaginal  discharge  and  this 
persisted  for  a week  and  disappeared  but 
has  recurred  frequently  since  that  time.  At 
times  the  discharge  was  tinged  with  red. 
Three  months  ago  the  patient  first  noted 
persistent  pain  and  tenderness  in  the  lower 


Figure  I 


abdomen  for  which  she  consulted  her  family 
doctor.  For  the  last  two  weeks  she  has 
had  constant  dull  aching  pain  in  the  lower 
quadrants,  more  marked  on  the  left.  Cata- 
menia, onset  15,  regular  28  day.  Last 
menstrual  period  January  28,  1949.  No 
dysmenorrhea  or  menorrhagia.  Marital : 
Husband  48  living  and  well,  married  10 
years,  gravida  0,  Para  0.  Past  and  family 
history  non-contributory. 


Figure  II 


PHYSICAL  EXAMINATION 

Revealed  a well  developed,  well  nourished, 
obese  woman  of  the  stated  age  in  no  acute 
distress.  Blood  pressure  1 80/90  and  the  heart 
was  enlarged  to  the  left.  There  was  an  ill- 
defined  mass  in  the  lower  abdomen  extending 
to  the  umbilicus  which  was  tender  to  pal- 
pation. No  rigidity.  Liver,  kidney,  and 
spleen  not  felt.  Bimanual  examination: 
revealed  the  cervix  in  the  axis  somewhat 
fixed,  a mass  extending  from  the  mid  line 
into  the  left  lower  quadrant  which  was 
fixed  and  the  fundus  could  not  be  outlined. 
There  is  a palpable  enlargement  in  the  right 
adnexal  area.  Examination  of  the  spine 
revealed  tenderness  of  the  lumbar  muscles 
with  spasm  and  restriction  of  motion  of  the 
lumbar  spine  most  marked  in  anteflexion,  no 
sensory  or  reflex  changes.  Complete  blood 
count,  urinalysis,  and  sedimentation  were 
normal. 

DIAGNOSIS 

1. : — Tubo-ovarian  mass,  left. 

2.  — Hypertension,  arterial  moderate. 

3.  — Strain,  chronic,  lumbar  muscles. 

On  March  11,  1949  the  following  specimen 
was  removed  and  received  in  the  laboratory. 
The  specimen  consisted  in  a supracervically 
removed  uterus  with  both  tubes  attached. 
The  left  tube  is  transformed  into  a coarse 
saccular  structure  measuring  12  cm.  in  length 
and  up  to  4 cm.  in  width.  The  surface  of  the 
structure  is  covered  with  thick  bands  of 
fibrous  tissue.  Upon  incision  brownish  viscid 
material  escapes  from  the  saccular  structure. 
After  this  is  removed  a solid  tumor  is  seen 
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attached  to  the  anterior  smooth  wall  of  the 
cystic  structure.  The  tumor  projects  4 cms. 
into  the  lumen.  It  has  a papillary,  irregular 
surface,  and  a very  thin  stalk.  A further 
dissection  shows  that  the  saccular  structure 
has  a direct  connection  with  the  tube.  In 
the  isthmic  portion  of  the  tube  another  tumor 
is  located  which  measures  about  2 cm.  in 
greatest  diameter.  The  tumor  seems  to  arise 
in  the  wall  of  the  tube  taking  up  the  entire 
wall  and  producing  a small  nodule  on  the 
surface.  However,  this  nodule  does  not  pe- 
netrate the  serosa. 

On  microscopic  examintation  both  of  the 
tumors  have  essentially  the  same  structure. 
The  tumors  are  composed  of  bundles  of 
spindle  shaped  cells  which  frequently  appear 
in  fasciculated  arrangements.  In  other  places 
the  cells  grow  quite  irregularly  (Fig.  1). 
Under  high  power  many  of  the  spindle 
shaped  cells  have  tremendous  hyperchromatic 
nuclei,  sometimes  of  giant  type  (Fig.  2).  In 
other  areas  no  structural  pattern  is  noted. 
The  tumor  is  composed  of  many  bizarre 
shaped  cells  with  a large  admixture  of  tumor 
giant  cells  present  (Fig.  3). 

A diagnosis  of  primary  sarcoma  of  the 
tube  was  made,  probably  aleiomyosarcoma. 

COMMENT 

The  histological  picture  agrees  with  that 
previously  described  in  the  literature,  es- 
pecially with  the  pictures  shown  in  Von 
Kahlden’s  article2  who  gave  one  of  the  first 
detailed  histological  descriptions  of  this 
tumor.  In  this  particular  case,  the  primary 
tumor  was  located  in  the  isthmus  of  the  tube 
and  an  implant  metastasis  had  occurred 
within  the  hydrosalpinx.  A follow-up  of  the 
patient  for  one  year  reveals  her  to  be  in  good 
condition,  and  no  clinical  or  x-ray  evidence 
of  metastases  has  been  discovered. 


Figure  III 


SUMMARY 


is 

so 


A case  of  primary  sarcoma  of  the  tube 
described  which  is  the  twenty-third  case 
tar  mentioned  in  the  literature 
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Dr.  Frazin  Heads  Southwest 
N.  M.  Medical  Association 

1 N-  D-  Frazin  of  Silver  City  was 
elected  president  of  the  Southwestern  New 
Mexico  Medical  Association  at  the  groun’s 
annual  meeting  in  Deming. 

Other  officers  elected  were  Dr.  Remo 
Tray,  Las  Cruces,  vice-president;  Dr.  W.  B. 
Cantrell,  Truth  or  Consequences,  secretary- 
treasurer. 

m Jack  Bernard  of  El  Paso  County 
Medicfne”  °Clety  §P  °n  “New  DvUgs  in 

Other  New  Mexico  medical  officials 
present  were  Dr.  Coy  Stone  of  Hobbs,  presi- 
^ent  °f  the  ^ew  Mexico  Medical  Society; 
NT1'  Fircher,  secretary-treasurer  of  the 
New  Mexico  Meehcal  Society  ; Dr.  George 
Piothio  of  Clovis,  New  Mexico  public  re- 
asons chairman;  and  Ralph  Marshall,  Al- 
buquerque, executive  secretary  for  the  New 
Mexico  Medical  Society. 

Membei  s of  the  Association’s  women’s 
auxiliary  were  also  present. 


Obstetricians,  Gynecologists  Elect 
Officers  for  1953 

Ths  Cential  Association  of  Obstetricians 
and  Gynecologists  announce  the  election  of 
the  following  officers: 

President : 

W.  0.  Johnson,  M.  D.,  Louisville,  Kentucky 

President  Elect : 

Harold  C.  Mack,  M.  D.,  Detroit,  Michigan 

Vice-President : 

Arthur  B.  Hunt,  M.  D„  Rochester,  Minnesota 

Secretary-Treasurer : 

Harold  L.  Gainey,  M.  D.,  Kansas  City,  Mo. 

Assistant  Secretary  : 

Woodard  D.  Beacham,  M.  D., 

New  Orleans,  Louisiana 

These  officers  will  serve  until  the  end  of 
the  Annual  Meeting  which  will  be  held  at  the 
Shamrock  Hotel,  Houston,  Texas,  on  No- 
vember 5,  6,  and  7,  1953. 
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NEW  MEXICO  MEDICAL  SOCIETY  IN  ALBUQUERQUE... 


(Continued  From  Page  170) 

FRIDAY,  MAY  8 
GENERAL  MEETING 
10:00  A.  M. 

Hospitality  Room,  Southern  Union  Gas  Company.  Trans- 
portation will  be  provided  from  Hilton  Hotel  at  9:30  A.  M. 

PROGRAM 

Short  Business  Meeting. 

Mrs.  Neil  Woodward,  Oklahoma  City,  Public  Relations  Chair- 
man, Woman's  Auxiliary  to  the  American  Medical  Asso- 
ciation: 

"T he  Privilege  and  Responsibility  of  Auxiliary 
Membership.” 

I.  J.  Marshall,  M.  D.,  Roswell,  State  Chairman,  American 
Medical  Education  Foundation: 

"Our  Medical  Schools  Need  Your  Support." 

12:30  P.  M. 

LUNCHEON  — FEZ  CLUB 

7:00  P.  M. 

DINNER  DANCE  — Dress  Optional 
(See  Men's  Program) 

TECHNICAL  EXHIBITS 
Mezzanine  — Hilton  Hotel 

In  a sparsely  settled  state  like  New  Mexico,  the  success  of 
Medical  Meetings  depends  to  a very  great  extent  upon  the 
Technical  Exhibits.  Without  the  continuing  cooperation  of 
the  exhibitors,  the  Annual  Meetings  would  have  to  be  aban- 
doned. These  exhibits  have  intrinsic  scientific  value,  and  we 
urge  everyone  to  visit  and  register  at  each  of  them. 

Alcon  Laboratories,  Inc. 

Allied  Medical  Supply 
A.  S.  Aloe  Co. 

Ayerst,  McKenna  & Harrison 
Baker  Laboratories,  Inc. 

Baker  Company 

Ciba  Pharmaceutical  Products,  Inc. 

Coca-Cola  Bottling  Company 
Denver  Fire  Clay 
Dictaphone  Corporation 
Eli  Lilly  & Co. 

Esco  Bio-Chemicals  Co. 

General  Electric  X-Ray  Corp. 

Lederle  Laboratories  (American  Cyanamid) 

M & R Laboratories,  Inc. 


Mead,  Johnson  & Co. 

Merck  & Co.,  Inc. 

Parke-Davis  & Co. 

Charles  Pfizer  & Co.,  Inc. 

A.  H.  Robins  Co.,  Inc. 

J.  B.  Roerig  & Co. 

G.  D.  Searle  & Co. 

Southwestern  Surgical  Supply  Co. 
E.  R.  Squibb  & Sons 
Winthrop-Stearns,  Inc. 

U.  S.  Vitamin 


SITUATION 

WANTED 

General  Practice:  Alone  or  Association. 
Age  33;  married;  Category  IV. 

• Pre-medical  training  includes  B.  S.  and 
M.  S.  in  Chemistry.  Two  years  of  Univer- 
sity teaching.  Recently  completed  one  year 
general  surgery  residency. 

★ 

— • Iowa  License  — 

★ 

Write:  MICHAEL  J.  LEMUS,  M.  D. 

V.  A.  Hospital 

4101  Wool  worth  Avenue 

Omaha,  Nebraska 


Be  sure  to  read  these  features  in  MAY  issues  of 
Spectrum,  appearing  in  the  first  section  of  the 

Journal  of  the  American  Medical  Association 

Cerebral  Pathology  • Modern  Care  of  Burns 
Errors  in  X-Ray  Diagnosis  • Worms 
Mortality  of  Physicians  • Boxing  Injuries 

plus  news  and  views  of  current  medical  meetings,  reports, 
photo  stories  and  other  material  of  interest. 
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Jrenck-  Jitjgerald 

MORTUARY 

910  Grand  A ve.,  N.  E.  3-4404  Albuquerque,  l\l.  M. 


EXTER  MORTUARY 

STRICTLY  ETHICAL 

108  Yale  Blvd.,  S.  E.  3-4571  Albuquerque,  N.  M. 

Prompt  24 -Hours 

MARTIN 

Ambulance  Service 

710  N.  Stanton  El  Paso,  Texas 


3&oiieI|atu'r  -filler 

AMBULANCE  SERVICE 

Phone  5-2748 

2600  East  Yandell  Blvd.  El  Paso,  Texas 


Only  at  the  Popular  in  El  Paso  . . . 

STACY  ADAMS  FOOTWEAR 

MEZZANINE,  MEN'S  STORE 

POPULAR  DRY  GOODS  CO. 

It's 

Sweeney  s 

FOR  PRESCRIPTIONS 

MILLS  BLDG.  — PHONE  3-4445  — EL  PASO,  TEXAS 

CITYWIDE  DELIVERY  SERVICE 


* In  the  heart  of  the  Loretlo  Addition  * 

Me  Dow’s  Pharmacy 

5-2002 

4800  Montana  St.  6-1361  El  Paso,  Texas 


For  Your  Convenience 
Use  Our  Handy  Charge- A - Plate  Service! 

The  White  House 

El  Paso,  Texas 


Ambulance  Service  at  All  Hours 

Raster  & Maxon 

El  Paso,  Texas  2-3431 


Give  Us  A Trial  On  Your 

TAYLOR  BACK  BRACE 

Orders 

• Send  the  following  measurements:  from 
level  of  shoulders  to  tip  of  sacrum;  circum- 
ference of  pelvis  above  trochanters;  circum- 
ference of  waist;  height  and  weight. 

CkriAtcpkerA 

Srace  and  £itnl>  Cc. 

815  N.  Cedar  at  Five  Points 

5-3841  EL  PASO,  TEXAS 


GUNNING  & CASTEEL 

DRUG  STORES 

Complete  Prescription  Service  in  8 Conveniently  Located  Stores 

EL  PASO,  TEXAS 

YSLETA,  TEXAS 
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Rapidly  replacing  the  conventional  practice  of 
handwriting  the  facts  of  your  practice  is  the  Audo- 
graph  Electric  Soundwriter,  small  rugged,  yet 
manufactured  with  the  precision  of  a fine  medical 
instrument  — that  records  instantly  everything  you 
require  for  your  records:  Initial  reports,  diagnosis, 
progress  reports,  clinical  and  laboratory  observa- 
tions and  post-operative  instructions.  All  you  do, 
Doctor,  is  speak.  It  will  even  serve  you  in  your 
car  when  you  are  out  on  patient  calls. 

D.  L.  PILLOW  CO. 

1021  E.  Missouri  St.,  El  Paso,  Texas 
Phone  2-9332 

THE  BAKER  CO. 

527  N.  Mesilla  Ave. 

Albuquerque  5-1962 

Other  branches  in 

LUBBOCK  MIDLAND  AMARILLO 


TAYLOR-SIMPKINS,  INC. 

MEDICAL  OXYGEN 

2123  Texas  Street  3-0952  El  Paso,  Texas 

Nights  — Call  5-0359,  or  5-3060 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

MCKEE'S  PRESCRIPTION  PHARMACY 

105-A  East  San  Antonio  St.,  El  Paso 
Dial  2-2693 


HARDING  AND  ORR 

Ambulance  Service 

320  Montana  3-1646 

EL  PASO,  TEXAS 


THE  PRESCRIPTION  SHOP 

A PROFESSIONAL  PHARMACY 

C.  D.  CUNNINGHAM,  MGR. 

Lobby  First  Natl.  Bank  Bldg. 

Phones  2-4121  and  3-5522 

EL  PASO,  TEXAS 


WARNER  DRUG  CO. 

IN  FRONT  OF  THE  POST  OFFICE 

Our  Prescription  Department  Is 
NEVER  Without  a 
Registered  Pharmacist  on  Duty 
• 

Direct  Physician's  Phone  to 
Prescription  Department  — 3-2352 

FREE  DELIVERY 


The  McMath 
Co.,  Inc. 

Printing  &■  Seek  Sinking 

H 


Let  Us  Bind  Your  1952  Copies  Of 
Southwestern  Medicine 

1) 


DIAL  3-3681 

Wyoming  at  Cotton  El  Paso,  Texas 
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E.  K.  ARMISTEAD,  M.  D. 

GENERAL  SURGERY 

ROBERT  J.  CARDWELL,  M.  D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 

WARD  EVANS,  M.  D. 

(Diplomate  American  Board  of  Surgery) 

414  Banner  Building  3-7587  El  Paso,  Texas 

JOSEPH  BANK,  M.  D. 

Diplomate  of  American  Board  of  Internal  Medicine 
And  American  Board  of  Gastroenterology 

JOHN  W.  FINDLEY,  JR.,  M.  D. 

Diplomate  of  American  Board  of  Internal  Medicine 
GASTROENTEROLOGY,  GASTROSCOPY 
800  North  First  Ave.  Phone  4-7245  Phoenix,  Arizona 

LOUIS  W.  BRECK,  B.  S.,  M.  D.,  F.  1.  C.  S. 

W.  COMPERE  BASOM,  M.  D., 

M.  S.  Or.,  F.  1.  C.  S. 

MORTON  H.  LEONARD,  B.  S.,  M.  D. 

(Diplomates  of  the  American  Board  of  Orthopedic  Surgery) 
PRACTICE  LIMITED  TO  ORTHOPAEDIC  SURGERY 
520  Montana  Street  3-1673  El  Paso,  Texas 

H.  A.  BARNES,  M.  D.,  M.  Sc. 

GENERAL  SURGERY 

23  E.  Fine  Ave.  752  Flagstaff,  Arizona 

C.  PARDUE  BUNCH,  M.  D. 

GENERAL  PRACTICE 

405  S.  Second  St.  Phone  480  Artesia,  N.  M. 

FRANK  0.  BARRETT,  M.  D. 

(Diplomate  American  Board  of  Anesthesiology) 

MERLE  D.  THOMAS,  M.  D. 
ALFRED  SORENSON,  M.  D. 

ANESTHESIOLOGY 

612  Mills  Bldg.  3-8431  El  Paso,  Texas 

B.  L.  BURDITT,  M.  D.,  A.  1.  C.  S. 

GENERAL  SURGERY 

NIGHTINGALE  MEMORIAL  HOSPITAL 

901  Griner  Street  Del  Rio,  Texas 

THIS  SPACE 
FOR  SALE 

BASIL  K.  BYRNE,  M.  D. 

PEDIATRICS 

800  Montana  Street  3-8487  El  Paso,  Texas 

RAYMOND  J.  BENNETT,  M.  D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 
PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 
1213  First  National  Bldg.  2-1177  El  Paso,  Texas 

DAVID  M.  CAMERON,  M.  D.,  F.  A.  C.  S. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 

A.  E.  LUCKETT,  M.  D. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 
ORTHOPEDIC  SURGERY 

First  National  Building  3-3421  El  Paso,  Texas 

JACK  A.  BERNARD,  M.  D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 
Phone  3-8151 

415  East  Yandell  Blvd.  El  Paso,  Texas 

CASA  GRANDE  CLINIC 

H.  B.  LEHMBERG,  M.  D.  J.  T.  O'NEIL,  M.  D. 

— GENERAL  PRACTICE  — 

Phones  4495  - 4496 

113  WEST  SECOND  STREET  CASA  GRANDE,  ARIZ. 

CLEMENT  C.  BOEHLER,  M.  D.,  F.  A.  C.  S. 

DIPLOMATS  AMERICAN  BOARD  OBSTETRICS  AND  GYNECOLOGY 
PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

1018  Mills  Building  El  Paso,  Texas 

ROBERT  N.  CAYLOR,  M.  D. 

Practice  Limited  to  Ophthalmology 
207  Medical  Arts  Bldg. 

415  East  Yandell  Blvd.  3-5897  El  Paso,  Texas 

WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


Page  180 


SOUTHWESTERN  MEDICINE 


MAY,  1953 


£cu  thueAtern  ph  JiciahJ  feirectcrij 


MANLEY  B.  COHEN,  M.  D. 

Practice  Limited  to: 

THORACIC  SURGERY 
CARDIOVASCULAR  SURGERY 
BR0NCH0SC0PY-ES0PHAG0SC0PY 

417  East  Yandell  Boulevard  3-3353  El  Paso,  Texas 

WILLIAM  I.  COLDWELL,  M.  D. 

Certified  by  the  American  Board  of  Internal  Medicine 
— INTERNAL  MEDICINE  — 

800  Montana  St.  3-8373  El  Paso,  Texas 

W.  O.  CONNOR,  JR.,  M.  D.,  F.  A.  C.  S, 
C.  H.  RUNDLES,  M.  D. 

Practice  Limited  to  Obstetrics  and  Gynecology 
Medical  Arts  Square  7-8661  Albuquerque,  N.  H. 

P.  G.  CORNISH,  M.D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encirio  Place,  Suite  6 2-1333  Albuquerque,  N.  M. 


BRANCH  CRAIGE,  M.  D. 

(Certified  by  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE 

800  Montana  Street  3-6931  El  Paso,  Texas 

WICKLIFFE  R.  CURTIS,  M.  D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

JAMES  D.  BOZZELL,  M.  D. 

— PRACTICE  LIMITED  TO  UROLOGY  — 

215  First  National  Bldg.  3-2161  El  Paso,  Texas 


HAROLD  EIDINOFF,  M.  D. 

PRACTICE  LIMITED  TO  PROCTOLOGY 


404  Banner  Building  3-0861  El  Paso,  Texas 

JOHN  A.  EISENBEISS,  M.  D.,  F.  A.  C.  S. 
E.  THORTON  PFEIL,  M.  D. 

Diplomates  of  the  American  Board  of  Neurological  Surgery 

Lois  Grunow  Memorial  Clinic 

926  East  McDowell  Road AL  4-3151 Phoenix,  Arizona 

LESTER  C.  FEENER,  M.  D.,  F.  A.  C.  P. 

Dip'omate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

4C1-3  Banner  Bldg.  2-5771  El  Paso,  Texas 


JOE  R.  FLOYD,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

314  Banner  Building  3-5881  El  Paso,  Texas 

DOUGLAS  D.  GAIN,  M.  D. 
ERNEST  H.  PRICE,  M.  D. 

(Diplomates  of  American  Board  of  Radiology) 

X-RAY  THERAPY  and  DIAGNOSIS 
RADIUM  THERAPY  — RADIOACTIVE  ISOTOPES 
AL  8-1601  Phoenix,  Arizona  AL  8-7531 


CHARLES  E.  GALT,  JR.,  M.  D. 

Practice  limited  to  Obstetrics  and  Gynecology 
517  West  Fox  St.  Phone  5-5015  Carlsbad,  N.  M. 


L.  O.  DUTTON,  M.  D. 


ALLERGY 

616  Mills  Bldg.  2-3671 


El  Paso,  Texas 


ALBERTO  A GEMOETS,  M.  D. 

M.  D.,  Basic  Science  (Med.) 

GENERAL  PRACTICE 

Noche  Triste  235  Sur  12-02  Juarez,  Chih.,  Mexico 


ORVILLE  E.  EGBERT,  M.  D.,  F.  A.  C. 

Diplomate  American  Board  Internal  Medicine 
ALLERGY 

DISEASES  OF  THE  CHEST 

1025  First  National  Bank  Bldg. 

El  Paso,  Texas 


H.  M.  GIBSON  M.  D.,  F.  A.  C.  S. 

(Certified  by  American  Board  of  Urology) 

PRACTICE  LIMITED  TO  UROLOGY 
209  Medical  Arts  Bldg.  2-6844  El  Paso,  Texas 
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JAMES  J.  GORMAN,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS  — GASTROENTEROLOGY 

701  First  National  Building  2-6221  El  Paso,  Texas 

J.  LEIGHTON  GREEN,  M.  D.,  F.  A.  C.  S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
1225  FIRST  NATIONAL  BLDG.  2-9032  EL  PASO,  TEXAS 


JOHN  R.  GREEN,  M.  D. 

Certified  by  American  Board  of  Neurological  Surgery 
1010  Professional  Building  8-3756  Phoenix,  Arizona 

HASKELL  D.  HATFIELD,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY 
LARYNGEAL  SURGERY  and  BR0NCH0-ES0PHAG0SC0PY 

1201  First  National  Bldg.  2-3201  El  Paso,  Texas 

MALONE  V.  HILL/  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

123  North  Sixth  Street 600 Alpine,  Texas 

RUSSELL  HOLT,  M.  D. 

B.  LYNN  GOODLOE.  M.  D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd. 3-3466 El  Paso,  Texas 

RALPH  H HOMAN,  M.  D.,  F.  A.  C.  P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CH EST  — THORACIC  SURGERY 
913  First  National  Bldg.  3-1409  El  Paso,  Texas 

W.  A.  JONES,  M.  D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Medical  Arts  Building  — Suite  204 
415  Yandell  Boulevard  3-5400  - 3-9076  El  Paso,  Texas 


G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  AND  GYNECOLOGICAL  SURGERY 
525  First  National  Bldg.  2-9412  El  Paso,  Texas 


JOHN  T.  KELLEY,  D.  D.  S. 

ORTHODONTIST 

815  First  National  Bank  Bldg.  2-4772  El  Paso,  Texas 

HERMAN  A.  KLING,  M.  D. 

Associate  Fellwo  American  Proctologic  Society 
Diseases  of  the  Colon  and  Rectum 
106  South  Girard  Ave.  5-1113  Albuquerque,  N.  M. 

HOWARD  C.  LAWRENCE,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  RECONSTRUCTIVE  SURGERY 
709  Professional  Building  8-4101  Phoenix,  Arizona 

A.  B.  LEEDS,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS 

Psychosomatic  Medicine  Endocrinology 

109  S.  Elm  Street  Phone  3-2226  Albuquerque,  N.  M. 

LABORATORY 
X-RAY  — CLINICAL-PATHOLOGY 

O.  LEGANT,  M.  D. 

Diplomate  American  Board  of  Radiology 

H.  V.  BEIGHLEY,  M.  D. 

Diplomate  American  Board  of  Pathology 
106  S.  Girard  Ave.  2-2636  Albuquerque,  N.  M. 


CHARLES  P.  C.  LOGSDON,  M.  D. 

CARDIOLOGY 

415  E.  Yandell  Blvd.  3-7916  El  Paso,  Texas 

TRUETT  L.  MADDOX,  D.  D.  S. 

ORAL  SURGERY 

1031  First  National  Bldg.  El  Paso,  Texas 
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JOHN  J.  McLOONE,  M.  D. 

Diplomate  American  Board  of  Otolaryngology 

OTORHINOLARYNGOLOGY 

BR0NCH0ES0PHAG0L0GY 

316  West  McOowell  2-1865  Phoenix,  Arizona 


MARSHALL  CLINIC 

ROSWELL,  NEW  MEXICO 

I.  J.  Marshall,  M.  D. 
Steve  Marshall,  M.  D. 

Earl  A.  Latimer,  Jr.,  M.  D. 
D.  H.  Cahoon,  M.  D. 

H.  D.  Johnson,  D.  D.  S. 


C.  H.  MASON,  M.  D. 

M.  S.  HART,  M.  D. 

R.  F.  BOVERIE,  M.  D. 

G.  L.  BLACK,  M.  D. 

RADIOTHERAPY  — ROENTGENOLOGY  —PATHOLOGY 
310  Banner  Bldg.  3-4478 

105  Medical  Arts  Bldg.  3-7092  El  Paso,  Texas 

BERNARD  L.  MELTON,  M.  D. 

F A.  C.  S.,  F.  I.  C.  S. 

EYE,  EAR,  NOSE  AND  THROAT 

Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 
605  Professional  Bldg.  3-8209  Phoenix,  Arizona 

LEROY  J.  MILLER,  M.  D. 

M.  ROBERT  KLEBANOFF,  M.  D. 

NEUROLOGICAL  SURGERY 

106  S.  Girard  A ve.  5-4831  Albuquerque,  N.  M. 

CLINTON  W.  MORGAN,  M.  D. 

NEUROLOGICAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place  3-6195  Albuquerque,  N.  M. 


THIS  SPACE 
FOR  SALE 


WALLACE  E.  NISSEN,  M.  D.,  F.  A.  C.  S. 

GENERAY  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  35  3-2251  Albuquerque,  N.  M. 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  BISHOP,  JR.,  M.  D.,  F.  A.  C.  S, 

ALVIN  L.  SWENSON,  M.  D. 

RAY  FIFE,  M.  D. 

SIDNEY  L.  STOVALL,  M.  D.,  F.  A.  C.  S. 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
DE  WITT  W.  ENGLUND,  M.  D.,  ARTHRITIS 
1313  North  Second  Street  — Phone  ALpine  8-1586  — Phoenix,  Ariz 

JAMES  M.  OVENS,  M.  D. 

F.  A.  C.  S.,  F.  I.  C.  S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY,  CANCER  & RELATED  DISEASES 
608  Professional  Building  AL  4-1973  Phoenix,  Ariz. 

ERNEST  POHLE,  M.  D.,  D.  N.  B. 

GENERAL  SURGERY,  OBSTETRICS  AND  GYNECOLOGY 

25  W.  8th  Street WOodland  7-3333 Tempe,  Arizona 

VINCENT  M.  RAVEL,  M.  D. 

Certified  by  American  Board  of  Radiology 

— RADIOLOGY  — 

Mills  Building  and  2-3459 

800  Montana  Street  3-5652  El  Paso,  Texas 


HERMAN  RICE,  M.  D. 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 


624  Mills  Bldg.  2-7642 El  Paso,  Texas 


TH i S SPACE 
FOR  SALE 
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RISSLER-WOLLMANN  CLINIC 
ROSS  W.  RISSLER,  M.  D. 

(Certified  by  the  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE— CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

2001  Grant  Ave. 3-1601 El  Paso,  Texas 

ROY  R.  ROBERTSON,  M.  D. 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 
Medical  Arts  Square 

801  Encino  Place,  Suite  20  2-9619  Albuquerque,  N.  M. 


S.  PERRY  ROGERS,  M.  D. 

ORTHOPEDIC  SURGERY 

202  Banner  Building  3-3551  El  Paso,  Texas 

WILLARD  W.  SCHUESSLER,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  MAXILLO-FACIAL  SURGERY 
1415  FIRST  NATIONAL  BLDG.  EL  PASO,  TEXAS 

F.  P.  SCHUSTER,  M.  D. 

S.  A.  SCHUSTER,  M.  D. 
NEWTON  F WALKER,  M.  D. 

EVE,  EAR,  NOSE  AND  THROAT-BRONCHOSCOPY 
FIRST  NATIONAL  BLD.  2-1495  EL  PASO,  TEXAS 

O.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D; 

(Diplomate  American  Board  of  Oral  Surgery) 

ORAL  SURGERY 
Phone  3-6742 

1101  First  National  Bldg.  El  Paso,  Texas 

W.  G.  SHULTZ,  M.  D.,  F.  A.  C.  S. 

Diplomate  of  The  American  Board  of  Urology 

E.  R.  UPDEGRAFF,  M.  D. 

1010  N Country  Club  Road 

Telephone  5-2609  Tucson,  Arizona 


EUGENE  P.  SIMMS,  M.  D. 

GENERAL  PRACTICE 

412  Tenth  Street  PHONE  8 Alamogordo,  N.  M. 

GERALD  A.  SLUSSER,  M.  D.,  A.  I.  C.  S. 

SURGERY  AND  OBSTETRICS 

100  Booker  Bldg.  Phone  670  Artesia,  N.  M. 

LESLIE  M.  SMITH,  M.  D.  H.  D.  GARRETT,  M.  D. 

DRS.  SMITH  AND  GARRETT 

Diplomates  American  Board  of  Dermatology  and  Syphilology 
DISEASES  OF  THE  SKIN 
X-Ray  and  Radium  in  the  Treatment  of  Skin  Malignancies 

931  FIRST  NATIONAL  BLDG.  3-6172  EL  PASO,  TEXAS 


M.  P.  SPEARMAN,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Otolaryngology 
EYE  - EAR  - NOSE  - THROAT 

FIRST  NATIONAL  BLDG.  2-6011  EL  PASO,  TEXAS 

C.  M.  STANFILL,  M.  D. 

Diplomate  American  Board  of  Otolaryngology 

EAR,  NOSE  and  THROAT 
Bronchoscopy  — Esophagoscopy 

307  MEDICAL  ARTS  BUILDING 

415  Cast  Yandell  Blvd.  2-9449  El  Paso,  Texas 


PETE  J.  STARR,  M.  D. 

GENERAL  PRACTICE 

701  West  Main  St.  Phone  400  Artesia,  N.  M. 

C.  S.  STONE,  M.  D.,  F.  A.  C.  S. 

A.  J.  JENSON,  B.  A.,  M.  D. 

V.  M.  HOLLAND,  B.  S.,  M.  D. 

B.  R.  KING,  JR.,  M.  D. 

PHONES:  3-5323  - 3-3033  - 3-4427 

301  East  Cain  Street  Hobbs,  N.  M. 
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JESSON  L.  STOWE,  M.  D. 
FRANCIS  A.  SNIDOW,  M.  D. 

GRAY  E.  CARPENTER,  M.  D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Street  2-4631  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

WINSLOW  P.  STRATEMEYER,  M.  D. 

NEUROLOGICAL  SURGERY 

101  Medical  Arts  Bldg.  3-7551  El  Paso,  Texas 

415  E.  Yandell  Blvd. 

LUIS  VALDES,  M.  D. 

INTERNAL  MEDICINE 
Phone  950 

16  de  Septiembre  1000  Oriente  Juarez,  Mexico 

ALFRED  J.  TANNY,  M.  D. 

Gastro-Intestinal  Surgery 

ALBUQUERQUE  MEDICAL  CENTER 

109  Elm  St.,  SE  2-1822  Albuquerque,  N.  M. 

W.  E.  VANDEVERE,  M.  D.,  F.  A.  C.  S. 

Diplomate  of  American  Boards  of  Ophthalmology  and  Otolaryngology 

W.  G.  MORROW,  JR.,  M.  D. 

Diplomate  American  Board  of  Ophthalmology 
OPHTHALMOLOGY 

1001  First  National  Bldg.  2-5629  El  Paso,  Texas 

ROBERT  F.  THOMPSON,  M.  D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

816-818  MILLS  BLDG.  2-4321  EL  PASO,  TEXAS 

RICHARD  P.  WAGGONER,  M.  D. 

M.  S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 

THIS  SPACE 
FOR  SALE 

WILLIAM  C.  WESTEN,  M.  D. 

Dipiomate  American  Board  of  Orthopedic  Surgery 
ORTHOPEDIC  SURGERY 

P.  0.  Box  1136  3-5421  Santa  Fe,  N.  M. 

TUCSON  TUMOR  CLINIC 

CANCER  & ALLIED  DISEASES 

LUDWIG  LINDBERG,  M.  D. 

U.  V.  PORTMANN,  M.  D. 

JAMES  H.  WEST,  M.  D. 

721  N.  4th  Ave.  3-2531  Tucson,  Arizona 

L.  E.  WILCOX,  M.  D.  RUSSELL  L.  DETER,  M.  D. 

DRS.  WILCOX  AND  DETER 

GENERAL  AND  THORACIC  SURGERY 
214  Banner  Bldg.  2-6529  El  Paso,  Texas 

TURNER'S  CLINICAL 
& X-RAY  LABORATORIES 

First  National  Building 
EL  PASO,  TEXAS 

GEORGE  TURNER,  M.  D. 

DELPHIN  von  BRIESEN,  M.  D. 

H F.  HESLINGTON,  M.  D. 

WM.  D.  FLEMMING,  M.  D. 

J.  K.  WOOD,  M.  D. 

— SURGERY  — 

Medical  Arts  Clinic  7-2581  Odessa,  Texas 

THIS  SPACE 
FOR  SALE 
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SOUTHWEST 
BLOOD  BANKS 

Federally  licensed  and  supervised  by  physicians  from  the 
Southwest  to  provide  Blood  and  Plasma  of 
highest  quality  on  a 24-Hour  basis. 


WANTED 

Competent  M.  D.  to  serve  progressive  com- 
munity of  1200  with  4000 
in  population  area. 

Maternity  hospital  already  located  here. 

▼ 

Drive  now  under  way  for  new 
General  Hospital. 

— Contact  — 

TOWN  CLERK 

Box  1094  Snowflake,  Arizona 


SOUTHWEST  BLOOD  BANK  OF  ALBUQUERQUE 

1321  East  Central  — Telephone  3-2427 

Andrew  J.  McQueeney,  M.  D.,  Medical  Director 

SOUTHWEST  BLOOD  BANK  OF  EL  PASO 

714  East  Yandell  Blvd.  — Telephone  3-4847 
L.  O.  Dutton,  M.  D.,  Medical  Director 

SOUTHWEST  BLOOD  BANK  OF  HOUSTON 

1112  Holman  St.  — Telephone  - Jackson  2063 
C.  C.  Shullenberger,  M.  D.,  Medical  Director 

SOUTHWEST  BLOOD  BANK  OF  LUBBOCK 

2114  19th  St.  — Telephone  3-9662 

Marie  L.  Shaw,  M.  D.,  Medical  Director 

SOUTHWEST  BLOOD  BANK  OF  PHOENIX 

710  East  Adams  St.  — Telephone  - ALpine  4-7264 
James  D.  Barger,  M.  D.,  Medical  Director 

SOUTHWEST  BLOOD  BANK  OF  SAN  ANTONIO 

112  Auditorium  Circle  — Telephone  - BLackstone  5-2115 
Louis  J.  Manhoff,  Jr.,  M.  D.,  Medical  Director 


Medical  Arts  Bldg.  Telephone 

543  E.  McDowell  Rd.  PHOENIX,  ARIZONA  ALpine  8-1601 

The  kiaynvAtic  Xabcratwif 

Offering  To  The  Medical  Profession,  Accredited  Hospitals,  Laboratories  and  Clinics 
Of  The  Southwest,  A Complete  Analytical  Service,  Specializing  In  The 
More  Infrequent  and  Complex  Biochemical  Procedures. 


PATHOLOGY 

Tissue  Pathology 
Cytology,  Papanicolaou 
staining 

Special  Histology 
Autopsies 


CLINICAL  CHEMISTRY 

Protein  Bound  Iodines 
Blood  Cholinesterase 
Phospho-lipids 
Steroid  Chemistry 
Enzyme  Chemistry 


MISCELLANEOUS 

Toxicology 

Spectroscopic  analysis 
Electrometric  analysis 
Standardization 
Chromatography 


write:  or  wire  for  information,  fee  schedules,  specimen  containers. 

24  HOUR  SERVICE,  REPORTS  TELEPHONED  IF  REQUESTED. 


MAURICE  ROSENTHAL,  M.  D. 
Diplomate,  American  Board  of  Pathology 

DOUGLAS  GAIN,  M.  D. 
Diplomate,  American  Board  of  Radiology 


GEORGE  SCHARF,  M.  D. 
Diplomate,  American  Board  of  Pathology 

ERNEST  PRICE,  M.  D. 
Diplomate,  American  Board  of  Radiology 
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l^otel  Pieu,  listers’  hospital 

Offering  Three  General  Rotating  Residences  In  The  New  350-Bed  Hospital, 
Operated  In  Conjunction  With  San  Jose  Clinic  And  St.  Joseph’s  Maternity  Unit. 

Varied  Experience  In  All  Services,  Especially  General  Medicine,  General  Surgery,  Sur- 
gical Specialties  Of  Gynecology  And  Orthopedics,  Obstetrics  And  Pediatrics. 

For  information  write  to: 

Sister  Mary  Alice, 

HOTEL  DIEU  — EL  PASO,  TEXAS 


SURGERY 

J T.  Krueger,  M.  D. 

J.  H.  Stiles,  M.  D. 

A.  W.  Bronwell,  M.  D. 

J.  H.  Selby,  M.  D.  (Thoracic  Surgery) 
A.  Lee  Hewitt,  M.  D. 

(Limited  to  Urology) 


X-RAY 

Howard  R.  Hancock,  M.  D. 
A.  M.  Horne,  M.  D. 


PATHOLOGY 

Marie  L.  Shaw,  M.  D. 


LUBBOCK,  TEXAS 


EYE,  EAR,  NOSE  & THROAT 
J.  T.  Hutchinson,  M.  D. 

Ben  B.  Hutchinson,  M.  0. 

(Limited  to  Eye) 

E.  M.  Blake,  M.  D. 

OBSTETRICS 

0.  R.  Hand,  M.  D. 

*Frank  W.  Hudgins,  M.  D.  (Gyn.) 
William  C.  Smith,  M.  D.  (Gyn.) 
BUSINESS  MANAGER— J.  H.  Felton 


INFANTS  & CHILDREN 
M.  C.  Overton,  M.  D. 

Arthur  Jenkins,  M.  D. 

Tennie  Mae  Lunceford,  M.  D. 

INTERNAL  MEDICINE 
Brandon  Hull,  M.  D. 

R.  H.  McCarty,  M.  D. 

Emmet  Shannon,  M.  D. 

G.  S.  Smith,  M.  D. 

Allergy  & Dermatology 


PSYCHIATRY  & NEUROLOGY 
R.  K.  O'Loughlin,  M.  D. 
^Millitary  Service 


Plainview  Hospital  and  Clinic  Foundation 

PLAINVIEW,  TEXAS 

Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and  care,  including  deep 
narcosis,  insulin,  shock  therapies,  and  electro-encephelography  for  diagnostic  purposes. 

Fully  equipped  for  the 
of  Physical  Therapy. 

care  of  all  types  of  Orthopedic  cases  and  poliomyelitis.  Department 
Fully  equipped  for  the  treatment  of  Cancer  and  Allied  diseases. 

— STAFF  — 

E.  O.  NICHOLS,  M.D. 

Surgery  & Consultation 

HENRY  SNYDERMAN,  M.  D. 
Neurology  & Psychiatry 

ROY  R.  ROBERTS,  M.  D. 
Urology 

J.  H.  HANSEN,  M.  D. 

Radiology 

R.  K.  WILLIAMS,  M.  D. 
Obstetrics  & Gynecology 

T.  J.  B.  SHANLEY,  M.  D. 
House  Physician 

MARVIN  C.  SCHLECTE,  M.  D. 

Internal  Medicine  & Diagnosis 

RANDALL  G.  HEYE,  M.  D. 
Internal  Medicine 

W.  W.  KIRK 
Business  Mgr. 

JOHN  C.  LONG,  M.  D. 
General  Surgery,  Cancer,  Tumors 

RALPH  E.  DONNELL,  M.  D. 
Orthopedic  Surgery 

HARRY  PAYNE 
Administrator 

DOROTHY  C.  LONG,  M.D. 
Pediatrics 

ROBERT  G.  HOLT,  M.  D. 
Ophthalmology 

WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


MAY,  1953 


SOUTHWESTERN  MEDICINE 


Page  187 


£ cutku>eAterh  ph  AiciattA  fairectcti) 


tfledical  flrtA 

£uit4'm$ 

CARLSBAD,  N.  M. 


CLAY  GWINN,  M.  D. 

Eye,  Ear,  Nose  and  Throat 
Phone  5-5727 


J.  W.  HILLSMAN,  M.  D. 
F.  A.  C.  S. 

Surgery 

Phone  5-3141 


C.  L.  WOMACK,  M.D. 

Surgery 

Phone  5-3141 


JAMES  P.  SULLIVAN,  M.  D. 

Diplomate  of  American  Board  of 
Internal  Medicine 

Phone  5-5533 


GLADE  C.  HOGSETT,  M.  D. 

Obstetrics  and  Pediatrics 

Phone  5-5951 


MEDICAL  ARTS  X-RAY  b 
LABORATORY 

Phone  5-4880 


WATTS  CLINIC 


MEDICINE 

Milton  S.  Ramer,  M.  D.,  A.  F.  A.  C.  A. 
Sidney  F.  Baker,  M.  D.,  F.  A,  G.  P. 


SURGERY 

Randolph  E.  Watts,  M.  D.,  F.  I.  C.  S. 
John  B.  Spriggs,  M.  D. 

F.  A.  C.  S.,  F.  I.  C.  S. 

Certified  by  the  American  Board 
of  Surgery 

PHONE  567 

101  N.  Cooper  Silver  City,  N.  M. 


DUTTON’S 

LABORATORY 

L.  O.  DUTTON,  M.  D.,  DIRECTOR 

616  Mills  Bldg.,  El  Paso,  Texas 
Telephone  2-3671 

Clinical  and  Pathological  Procedures: 


SEROLOGY 


CHEMISTRY 


CLINICAL  MICROSCOPY 

BACTERIOLOGY  HEMATOLOGY 

RH  TYPING  AND  ANTIBODY  TITRATIONS 
PATHOLOGY  ENDOCRINE  STUDIES 


PROFESSIONAL  X-RAY 

AND 

CLINICAL  LABORATORY 

507  Professional  Bldg.  • Phoenix,  Arizona 

PHONE  ALpine  3-4105 
AND 

MEDICAL  CENTER  X-RAY 

AND 

CLINICAL  LABORATORY 

1313  North  2nd  Street  • Phoenix,  Arizona 

PHONE  ALpine  8-3484 

DIAGNOSTIC  X-RAY  — X-RAY  THERAPY 
RADIUM  THERAPY  — CLINICAL  PATHOLOGY 
TISSUE  PATHOLOGY  — ELECTROCARDIOGRAPHY 
BASAL  METABOLISM 

R.  Lee  Foster,  M.  D.,  Director 
John  W.  Kennedy,  M.  D.,  Radiologist 
W.  Warner  Watkins,  M.  D.,  Radiologist 
Diplomates  of  American  Board  of  Radiology 
Lorel  A.  Stapley,  M.  D.,  Consultant  Pathologist 
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....INSTEAD  OF  U N P H YSI 0 LO  G I C A L “PHYSIOLOGICAL  SALINE”* 


Here’s  how  new  POLYSAL1/  Cutter  helps  your  patients: 


1.  POLYSAL  prevents  and  corrects  hypopotassemia  without  danger  of  toxicity.1 

2. POLYSAL  corrects  moderate  acidosis  without  inducing  alkalosis.1 

3.  POLYSAL  replaces  the  electrolytes  in  extracellular  fluid.1 

4.  POLYSAL  induces  copious  excretion  of  urine  and  salt.1 


Polysal,  a single  solution  to  build  electro- 
lyte balance,  is  recommended  for  electro- 
lyte and  fluid  replacement  in  all  medical, 
surgical  and  pediatric  patients  where  saline 


or  other  electrolyte  solutions  would  ordi- 
narily be  given.  Write  for  literature  and 
handy  wallet-size  mEq  chart  . . . Cutter 
Laboratories,  Berkeley,  California. 


1.  Fox,  C.  L.  Jr.,  et  al.: 
An  Electrolyte  Solution 
Approximating  Plasma 
Concentrations  with  In- 
creased Potassium  for 
Routine  Fluid  and  Elec- 
trolyte Replacement,  J. 
A.  M.  A..  March  8,  1952. 

t Cutter  Trade  Mark 


In  distilled  water — 
250  cc.  and  1000  cc. 

• 

In  5%  Dextrose — 
500  cc.  and  1000  cc. 


*MAKE 


[10  POLYSAL 


YOUR  ROUTINE  PRESCRIPTION 
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for  peptic  ulcer  patients 
8 hours'  relief  from  a single  dose 

PRANTAL  RA 

TABLETS 

first  repeat  action  anticholinergic 


less  frequent  dosage 
uninterrupted  night  rest 
greater  freedom  from  side  effects 


PRANTAL* 

3 forms 
for  more 
flexible  therapy 


Prantal  Repeat  Action  Tablets,  100  mg. 
Dosage:  One  or  two  tablets  every  eight  hours. 
Prantal  Tablets  ( plain ) , 100  mg.,  scored. 
Dosage:  One  or  two  tablets  every  six  hours. 
Prantal  Injection  (subcutaneous  or 
intramuscular),  25  mg.  per  cc.,  10  cc.  vials. 
Dosage:  0.5  mg.  per  Kg.  of  body  weight 
every  six  hours. 

•T.  M . Brand  of  diphenmethanil  methy  lsulfutc 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 
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PRANTAL  RA  * 


Each  liter  of  Calorigen 
supplies  via  the  nasogas- 
tric route  1000  calories, 
50  Gm.  protein,  plus  im- 
portant minerals.  The 
small  (8  Fr.)  K-30  Feed- 
ing Tube  is  satin-smooth 
and  easy  to  pass. 


mmm 


YOU  CAN  SPEED 
RECOVERY  WITH 

CALORIGEN 

1000 

Baxter’s  new  sterile  tubal 
nutrient  solution 

AND  THE  NEW 
8 FR.  ALL-PLASTIC 
K*30  FEEDING  TUBE 


DON  BAXTER,  INC. 

Research  and  Production  Laboratories 
1015  Grandview  Ave.,  Glendale  1,  Calif. 


Children  like  Vi-Penta  Drops  because  they  taste  good.  Mothers  like 
them  because  they  are  easy  to  give  in  milk,  fruit  juice,  formula  or 
dropped  directly  on  the  tongue.  Doctors  like  them  because  they 
provide  required  amounts  of  vitamins  A,  C,  D,  and  important  B-complex 
factors,  and  because  they’re  dated  to  insure  full  potency.  Vi-Penta® 
Drops  ’Roche’  in  packages  of  15,  30  and  60  cc  with  calibrated  dropper 
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IN  URINARY 


TRACT  INFECTIONS 


rapid  response 

“Patients  with  pyelitis  were  well  and  doing 
their  usual  duties  within  24  hours...”1  “...re- 
sistant cases  showed  remarkable  response.”2 

high  urine  levels 

“ Terramycin  was  selected  ...  in  view  of  high 
urinary  excretion  rate  following  small  oral  doses 
of  the  antibiotic.”1 


unexcelled  toleration 

“Terramycin  is  generally  well  tolerated,  the  per- 
centage of  relapses  being  low  and  the  percentage 
of  bacteriological  as  well  as  clinical  cures  high.”3 


1.  Canod.  M.  A.  J.  66:151  I Feb.l  1 952. 

2.  J.  Urol.  67:762  IMayl  1952. 

3.  Ibid.  69:315  (Feb.)  1953. 


rramycin 

ERAND  OF  OXYTETRACYCUNE 
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(Fumagillin,  Abbott) 
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Fumidil  is  direct  acting 

Fumidil,  unlike  the  broad  spectrum  antibiotics,  is 
directly  amebicidal.  It  has  no  antibacterial  spectrum, 
and  does  not  affect  normal  flora  in  the  intestinal  tract. 

Fumidil  is  well  tolerated 

At  the  recommended  dose,  side  effects  from  Fumidil 
have  been  transient  and  have  rarely  been  of  such 
significance  as  to  justify  the  interruption  of  therapy. 


Fumidil  is  specific  for  amebiasis 

Fumidil  acts  specifically  against  E.  histolytica — both 
in  the  trophozoite  and  cyst  forms.  Danger  of  over- 
growth of  yeasts  and  fungi  is  slight,  and  all  reported 
studies  show  low  incidence  of  recurrence. 

Fumidil  is  effective  orally 

Recommended  dosage  for  the  average  adult  is  30  to  60 
mg.  daily,  in  divided  doses  three  or  four  times  a day, 
for  10  to  14  days.  One  course  usually  clears 
most  cases.  In  10-mg.  capsules,  bottles  of  30. 


1.  Anderson,  H.  H.,  et  al.  (1952),  Fumagillin  in  Amebiasis, 
Amer.  J.  Trop.  Med.  & Hyg.,  1:552,  July. 
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LIQUID  TAKA-DIASTASE 

WIDELY  COMPATIBLE 

HIGHLY  PALATABLE  VEHICLE 


ASPERGILLUS 
ORYZAE  ENZYMES 

Each  fluidounce  contains 
twenty  grains  ot  laica- 
Diastase,  which  wl,,  Il?ue^ 
9000  grains  of  starch  in  te 
minutes,  under  proper 
conditions. 

Alcohol,  \5% 
Contains  no  sugar. 

A prescription  vehicle 
and  digest ant  of 

STARCH  FOODS 

The  action  ofT^a0Pp“lhn 

is  similar  ro  tha  Rj  ;n 

in  normal  salivaA" in. 
preventing  to  jjsrressing 
d‘^r'%4mptoSrns'. 

Dosf-  2 or  more 

fuls  dur^^°meals. 


LIQUID  TAKA-DIASTASE  provides  a 
pleasanter  way  to  give  disagreeable 
medication.  Its  attractive  light 
brown  color  and  pleasing  nut-like 
flavor  make  this  product  an 
ideal  vehicle  for  masking  the  taste 
of  unpalatable  medicinal  agents. 

Your  Parke -Davis  Professional 
Service  Representative  will  gladly 
tell  you  of  the  many  useful  drugs 
which  you  can  “q.s.”  with 
LIQUID  TAKA-DIASTASE  to  provide 
an  enhanced  therapeutic  combination. 


m 


w/t'J  v 


DETROIT.  MICHIGAN 
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BALANCED 

Bicillin-Sulfas  gives  you  a bal- 
anced formula  of  Bicillin  (the 
new  penicillin)  and  Sulfose® 
(triple  sulfonamides,  Wyeth). 
This  judicious  equilibrium  pro- 
duces optimal  blood  levels  of 
the  two  agents  . . . prevents  peni- 
cillin and  sulfonamide  resistant 
strains  of  organisms. 

Bicillin-Sulfas’  broad  anti- 
bacterial spectrum,  its  proved 
synergistic  and  additive  actions, 
its  prolonged  action  (due  to  the 
slow  release  of  the  active  agents 
by  the  special  alumina  base) 
make  it  a preferred  prescription 
in  an  unusually  wide  range  of 
common  infections. 

Suspension — bottles  of  3 fl. 
oz.;  Tablets — bottles of36.  Each 
teaspoonful  (5  cc.)  and  each 
tablet  contains  150,000  units 
Bicillin  and  0.5  Gm.  triple 
sulfonamides.  Complete  infor- 
mation to  physicians  on  request. 

BICILLIN-SULFAS 

Benzethacil  and  Triple  Sulfonamides,  Wyeth 


Philadelphia  2,  Pa. 
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HARDING  AND 

ORR 

Ambulance  Service 

• 

320  Montana 

3-1646 

EL  PASO,  TEXAS 

WARNER  DRUG  CO. 

IN  FRONT  OF  THE  POST  OFFICE 

Our  Prescription  Department  Is 
NEVER  Without  a 
Registered  Pharmacist  on  Duty 

• 

Direct  Physician's  Phone  to 
Prescription  Department  — 3-2352 

FREE  DELIVERY 


Be  sure  to  read  these  features  in  JUNE  issues  of 
Spectrum,  appearing  in  the  first  section  of  the 

Journal  of  the  American  Medical  Association 

Hearing  Aids  • Peptic  Ulcer  • Giant  Molecule 
Trigger  Areas  • Eclampsia  • Aortography 


plus  news  and  views  of  current  medical  meetings,  reports, 
photo  stories  and  other  material  of  interest. 


Certified  Goafs  Milk 


When  treatment  calls  for  goat's  milk  — you'll  be  glad  to  know 
that  we  have  an  ample  supply  of  finest  quality  CERTIFIED 
GOAT'S  MILK  available  for  your  patients.  Price's  are  the 
only  suppliers  of  CERTIFIED  MILK,  CERTIFIED  GOAT'S  MILK 


and  CERTIFIED  FAT-FREE  MILK  between  San  Antonio  and 
Los  Angeles.  Our  production  is  under  the  supervision  of  the 
El  Paso  Medical  Milk  Commission. 


PRICE’S  Creameries,  Inc. 
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PREMARIN”  in  the  menopause 


Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 

•Glass,  S.  |„  and  Rosenblum,  G : J.  Clin.  Endocrinol.  ,?:yj  (Feb.)  ><U) 
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Upjohn 


mixed 
surface 
infections . . . 


Each  gram  contains  5 mg.  neo- 
mycin sulfate  (equivalent  to  3.5 
mg.  neomycin  base). 

Available:  Ointment  in  Y2  oz. 
and  1 oz.  tubes,  and  4 oz.  jars. 
Cream  in  Vi  oz.  tubes. 


The  Upjohn  Company,  Kalamazoo,  Michigan 


' Reg.  U.  S.  Pat.  Off. 
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*'Co-Pyronil'  IPyrrobutamine  Compound,  Lilly) 

Dosage 

Mild  symptoms:  1 pulvule  every  twelve  hours. 
Moderate  symptoms:  1 pulvule  every  eight 
hours. 

Severe  symptoms:  2 pulvules  every  eight 
hours. 
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Be  debus  IBebtcts  Ct  Poltttcts 

BY  ROBERT  B.  HOMAN,  JR.,  M.  D.,  EL  PASO,  TEXAS 

MEMBER  OF  THE  HOUSE  OF  DELEGATES  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


MEDICAL  PUBLIC  RELATIONS  AND  THE  LAY  PRESS 


During  these  days  of  political  and  econo- 
mic unrest,  American  Medicine  seems  to 
have  a strange  knack  of  keeping  itself  in 
hot  water  most  of  the  time!  A sign  of  the 
times  is  the  relative  simplicity  with  which 
people  find  fault  with  any  business  or  any 
profession.  Many  Americans  find  it  very 
easy  to  criticize  everything  and  everybody, 
including  their  government.  The  result  has 
been  that  so-called  “public  relations”  has 
become  an  important  adjunct  of  all  business 
and  professional  activities. 

Medical  organizations  at  county,  state, 
and  national  levels  have  entered  into  the 
public  relations  arena  by  employing  experts 
in  that  specialized  field.  In  addition,  the 
profession  has  made  attempts  to  correct  the 
faults  of  which  it  is  accused.  The  so-called 
“grievance  committee”  at  the  county  level  is 
an  example  of  medicine’s  concern  for  the 
good  will  of  the  public,  as  well  as  an  an- 
nounced intention  to  discipline  the  wayward 
members  of  the  profession. . 

MEDICAL  ETHICS 

It  is  trite  to  point  out  that  the  ethics  of 
medicine,  properly  respected  and  enforced, 
are  far  and  away  more  idealistic  than  those 
of  any  industry  or  profession  on  the  face 
of  the  earth.  If  every  physician  lived  and 
practiced  by  the  principles  of  medical  ethics, 
there  would  be  no  reason  for  a public  re- 
lations campaign  or  a grievance  committee. 
For  medicine  has  in  its  code  the  inherent 
power  to  clean  its  own  house  and  to  keep 
it  clean.  Human  nature  being  what  it  is, 
such  a Utopia  is  hard  to  achieve. 

As  in  any  democratic  organization,  the 
enforcement  of  these  principles  is  the  res- 
ponsibility of  the  local  members,  in  this 
case  the  County  Medical  Society  with  the 
right  of  appeal  to  the  parent  organizations. 
Unfortunately,  the  majority  of  county  So- 
cieties are  delinquent  in  these  duties;  and, 
as  a result,  the  judgement  of  the  professional 
ethics  and  ability  of  the  individual  doctor 
falls  upon  the  medical  staff  and  the  board 
of  directors  of  the  local  hospitals.  For  the 
hospital  management  is  held  responsible  by 
law  for  the  adequate  professional  care  of 
the  patient  in  the  institution.  Thus  the  hos- 
pital board  of  directors  too  often  becomes 


the  protector  of  the  public  in  the  field  of 
medical  care. 

DISHEARTENING 

In  view  of  these  facts,  which  combine 
county  society  powers  and  hospital  respon- 
sibility under  the  law,  it  is  frightening  and 
disheartening  to  see  so  many  detrimental 
articles  regarding  the  human  frailties  of 
some  members  of  the  profession  appearing 
in  the  lay  press.  On  the  one  hand,  the  pro- 
fession and  the  hospitals  are  trying  in  every 
way  possible  to  provide  safe,  sane,  and  ad- 
equate medical  care  and  thus  build  up  public 
confidence  in  the  profession,  while  on  the 
other  hand  there  appear  so-called  authori- 
tative articles,  written  by  doctors  for  the  lay 
press,  which  have  the  exact  opposite  effect. 

Such  articles  are  detrimental  to  the  entire 
medical  profession  and  to  the  hospitals. 
Furthermore,  they  are  stupid  and  futile,  for 
the  laymen  who  become  “fired  up”  by  these 
articles  can  do  nothing  individually  or  col- 
lectively to  correct  the  situation.  They  cannot 
detect  the  small  minority  of  doctors  who 
practice  “rebates,”  split  fees,  do  “ghost  sur- 
gery,” charge  excessive  fees,  perform  un- 
necessary operations,  or  are  incompetent  in 
certain  fields  of  medicine  or  surgery.  Only 
the  county  medical  society  and  the  staff  and 
management  of  the  local  hospitals  can  detect 
and  abolish  unethical  procedures  and  protect 
the  public  from  incompetent  doctors. 

It  is  regrettable  that  these  writers  have 
implied  a blanket  indictment  of  the  profes- 
sion on  the  premise  of  a weakness  of  an 
extreme  minority  of  doctors.  In  one  ill- 
conceived  gesture  they  have  destroyed  public 
confidence  and  good  will  that  was  attained 
with  difficulty. 


New  Extract 

Vergitryl  Intramuscular  (Squibb  Vera- 
trum  Viride  Fraction) , a parenteral  form  of 
uniformly  standardized  purified  extract  of 
Veratrum  viride,  has  been  made  available 
by  E.  R.  Squibb  & Sons  for  the  treatment  of 
acute  hypertensive  episodes. 

Vergitryl  Intramuscular  will  be  found 
especially  useful  in  treating  the  hypertensive 
complications  of  pregnancy. 
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DR.  LATHROP  IS  NEW  PRESIDENT  OF  NEW  MEXICO 

MEDICAL  SOCIETY 


c. 

Dr.  A.  L.  Lathrop  of  Santa  Fe,  New 
Mexico,  was  elected  president  of  the  New 
Mexico  Medical  Society  for  1953-54  at  the 
organization’s  annual  meeting  in  Albuquer- 
que, New  Mexico,  May  7-9. 

Other  officers  elected  were  Dr.  John 
Conway  of  Clovis,  president-elect ; Dr.  Stuart 
Adler,  Albuquerque,  vice-president;  and  Dr. 
T.  E.  Kircher,  Jr.,  Albuquerque,  secretary- 
treasurer.  Dr.  Coy 
Stone  of  Hobbs  is  the 
retiring  president. 

Selected  as  council- 
lors were  Dr.  Carl  H. 

Gellenthien,  Valmora, 
and  Dr.  R.  C.  Derby- 
shire, Santa  Fe.  Drs. 

Lathrop,  Conway, 

Gellenthien  and  I.  J. 

Marshall  were  named 
to  the  board  of  trus- 
tees. New  members  of 
the  board  of  supervi- 
sors are  Drs.  George 
W.  Prothro,  Clovis ; 

Nathan  D.  Frazin, 

Silver  City;  Milton 
Florsheim,  Raton; 
and  Earl  Malone, 

Roswell.  Clovis  was 
selected  as  the  con- 
vention site  for  1954. 

In  his  presidential 
address  entitled  — 

“Where  We  Stand,” 

Dr.  Lathrop  said  in 
part : — 

“The  New  Mexico 
Medical  Society  finds 
itself  in  an  enviable  position.  It  is  a united 
organization,  welded  together  by  the  earnest 
efforts  of  able  men.  The  serious  problems 
that  have  beset  the  profession  in  the  past 
few  years  are  by  way  of  being  settled.  Nor 
do  we  have  the  immediate  threat  of  govern- 
ment medicine  still  to  worry  about,  though  it 
becomes  increasingly  evident  that  our  guard 
must  ever  be  up  against  various  insidious 
attempts  to  bring  it  about. 


“Through  the  introduction  of  a rotating 
emergency  service  by  the  County  societies 
or  through  the  cooperation  of  hospital  staffs, 
we  have  given  assurance  that  anyone  in  need 
of  a physician  can  always  obtain  one,  no 
matter  what  hour  of  the  day  or  night. 

“There  is  one  complaint  leveled  against 
us  which  may  have  some  justification.  This 
is  charging  more  than  the  patient  can  afford. 

I do  know  that  to  do 
so  harms  us  as  indi- 
viduals and  collec- 
tively more  than  any 
possible  temporary 
benefit.  The  first  pa- 
tient we  see  coming 
to  us  late  in  a critical 
illness  because  of 
this  fear  of  the  pos- 
sible doctor  and  hos- 
pital bills,  should 
cure  us  of  any  ten- 
dency to  overcharge. 

“The  problem  of 
cushioning  the  heavy 
expense  of  prolonged 
hospital  care  is  still 
acute.  Our  own  pro- 
fessional interest  is 
involved  in  this  be- 
cause in  so  many 
cases  we  are  not  paid 
until  the  patient’s 
hospital  bill  has  been 
covered.  Insurance  is 
covering  an  ever- 
increasing  number  of 
people  under  sixty- 
five.  For  those  over 
sixty-five  and  those  suffering  from  illness 
of  longer  duration  than  the  insurance  poli- 
cies cover,  there  is  only  the  “grants  in  aid” 
to  those  on  relief.  It  may  be  that  old  age 
pensions  should  be  increased  under  these  cir- 
cumstances. Making  all  medical  expenses 
deductible  for  income  tax  purposes  would 
help  in  many  cases.  As  practicing  physi- 
cians, our  own  best  method  of  easing  this 
load  is  to  watch  our  charges  to  such  patients.” 
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APHORISMS 

TRUTHS  AND  CONCEPTS 
CONCERNING  BLOOD 

By  Andrew  M.  Babey,  M.  D.,  Las  Cruces,  N.  M. 


22.  “Finally  may  I add  a word  of  warn- 
ing on  a point  which  I mentioned  earlier.  It 
is  essential  to  examine  the  marrow  before 
accepting  a diagnosis  of  Banti’s  syndrome 
accompanied  by  a large  spleen.  If  the  marrow 
is  found  to  be  fibrotic  from  metastatic  car- 
cinoma or  sclerosis  of  any  type,  then  it  can 
be  assumed  that  the  splenic  enlargement  is 
due  of  a resumption  of  haemopoietic  activity 
compensating  for  the  obliterated  marrow. 
The  removal  of  the  organ  would  then  be  a 
disaster.” — Whitby,  loc.  cit.  p.  625. 

23.  “It  seems  clear  that  an  important 
factor  in  the  pathogenesis  of  haemochroma- 
tosis  is  excessive  absorption  of  iron  from  the 
alimentary  tract;  the  mechanism  that  in  the 
normal  non-anaemic  person  limits  the  ab- 
sorption of  iron  to  very  small  amounts  is  not 
working  properly,  and  since  absorbed  iron 
is  excreted  only  very  slowly  deposition  in  the 
body  tissues  inevitably  follows.”  — Lancet, 
March  29,  1952,  p.  651. 

24.  “Davis  and  Arrowsmith  did  try  the 
effect  of  repeated  venesection  in  3 patients 
with  haemochromatosis,  and  they  claimed 
that  serial  liver  biopsies  showed  lessening  of 
the  haemosiderin  and  iniDrovement  in  the 
cirrhosis.  Incidentally  in  these  cases  the  red 
cells  regenerated  very  quickly,  and  this  sug- 
gests that  the  haemosiderin  iron  may  be  uti- 
lisable  for  haemoglobin  formation.” — Lancet, 
March  29,  1952,  p.  651. 

25.  “The  spleen  is,  at  best,  an  unstable 
reservoir  for  platelets  and  for  all  of  the  other 
normal  circulating  blood  cells  elements  and 
once  it  has  been  caught  in  any  pathological 
hyperactivity,  it  is  never  again  to  be  fully 
trusted.  Sudden  acute  hemoclastic  crises  will 
usually  recur,  sooner  or  later,  either  spon- 
taneously or  precipitated  by  minor  illnesses 
or  accidents.  Since  the  spleen  is  not  essential 
to  either  normal  human  health  or  longevity, 
there  are  no  known  contraindications  to  its 
removal  at  any  age.  Chronic  invalidism  and 
acute  fatalities  are,  on  the  other  hand,  more 
frequently  the  result  of  a pathologic  spleen 
than  has  therefore  been  generally  realized.” 
— Chas.  A.  Doan,  M.  D.  Annals  of  Int.  Med. 
Dec.  1949  p.  980. 


26.  “ — these  three  features — (1)  the 
“depleted”  blood,  (2)  the  splenomegaly,  and 
(3)  the  hyperplastic  bone  marrow — are  quite 
typical  of  the  hypersplenic  syndrome.”  — 
Evan  Calkins,  Mer.  Pract.  p.  659. 

27.  “The  results  of  splenectomy  for  con- 
genital haemolytic  anaemia  are  excellent ; the 
operative  mortality  is  less  than  1%,  jaundice 
speedily  vanishes,  anaemia  is  cured,  and  good 
health  is  maintained.  Spherocytosis  persists, 
and  the  “fragility”  remains  unaltered.”  — 
Rodney  Maingot,  Lancet,  March  29,  1952  p. 
627. 

28.  “If  in  a case  of  congenital  haemolytic 
anaemia  there  is  a recurrence  of  the  pristine 
signs  and  symptoms,  the  implication  should 
be  clear  and  the  treatment  obvious.  A re- 
currence implies  one  thing  only — an  acces- 
sory spleen  was  not  detected  at  the  primary 
operation,  and  with  the  passage  of  time  this 
sinister  structure  has  grown  in  stature  and 
assumed  the  form  and  even  the  “viciousness” 
of  its  departed  forebear.” — Rodney  Maingot, 
loc.  cit.  p.  627. 

29.  “In  my  experience  the  role  of  surgery 
in  acquired  haemolytic  icterus  is  discourag- 
ing, fully  70%  of  the  patients  being  unaffect- 
ed by  removal  of  the  spleen.  I am  aware  that 
Learmonth  (1951)  estimates  that  splenec- 
tomy is  effective  in  about  half  the  cases,  and 
that  this  view  is  shared  by  other  workers. 
Rousselot  (1949),  however,  states;  “Our 
experience  has  been  generally  disappointing 
in  this  group.  Surgery  offers  very  little  more 
than  a 15%  chance  of  arrest  of  the  haemolytic 
activity,  with  85%  unaffected  by  removal  of 
the  spleen.”  — Maingot,  Lancet,  March  29, 
1952  p.  627. 

30.  “Whereas  the  diagnosis  of  the  con- 
genital type  can  often  be  made  with  con- 
fidence, the  same  cannot  be  said  of  the  ac- 
quired type,  which  has  to  be  differentiated 
from  a host  of  conditions  capable  of  nro- 
ducing  haemolytic  anaemia,  including  drug 
idiosyncrasy,  lymphadenoma,  lymphosarco- 
ma, Cooly’s  anaemia,  pyogenic  infections, 
etc.” — Maingot,  Lancet,  loc.  cit.  p.  627. 

31.  “It  is  often  stated  that  splenectomy 
should  be  done  in  selected  cases  of  secondary 
purpura  to  relieve  the  damaging  effects  of 
associated  hypersplenism,  and  that  the  late 
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results  are  satisfactory.  In  my  experience, 
however,  the  “satisfactory  results”  are  at- 
tributed to  the  fortuitous  discoveiy  during 
convalescence  of  an  “Assignable  cause”  of 
the  purpura  and  to  the  appropriate  treat- 
ment thereof  rather  than  to  splenectomy.” — 
Maingot,  loc.  cit.  p.  627. 

32.  “There  are  two  forms  of  primary 
purpura;  the  chronic  or  relapsing,  which  is 
as  a rule,  easy  to  recognize;  and  the  acute 
or  fulminating,  which  is  difficult  to  diagnose 
with  exactitude.  In  the  latter  group  splenec- 
tomy is  a lifesaving  surgical  emergency,  and 
is  an  imperative  procedure  to  prevent  fatal 
blood-loss,  or  irreparable  damage  to  the  brain, 
retina,  liver,  or  kidney.” — Maingot,  loc.  cit. 

p.  628. 

33.  “The  results  have  shown  that  splen- 
actomy,  plus  removal  of  accessory  spleens 
when  present,  offers  a greater  hope  of  com- 
plete arrest  of  idiopathic  purpura  than  any 
other  form  of  treatment.”  — Maingot,  loc. 
cit.  p.  628. 

34.  “The  age  of  the  patient  and  the  size 
of  the  spleen  influence  the  prognosis.  The 
older  the  patient  the  worse  is  the  prognosis. 
In  my  series  the  poor  results  were  observed 
in  patients  with  “sizable”  spleens.” — Main- 
got, loc.  cit.  p.  628. 

35.  “Experience  leads  me  to  believe  that 
in  the  idiopathic  type  of  purpura  the  spleen 
is  not  enlarged,  that  it  is  normal  in  weight 
and  structure,  and  that  accessory  spleens 
are  found  in  fully  30%  of  the  cases.  Some 
so-called  “recurrences”  are  unquestionably 
due  to  overlooking  an  accessory  spleen  during 
splenectomy.” — Maingot,  loc.  cit.  p.  628. 

36.  “In  doing  a splenectomy  a careful 
search  should  be  made  for  accessory  spleens. 
These  are  most  often  found  in  the  gastro- 
splenic  omentum,  near  the  hilum  anterior  to 
the  main  splenic  vessels,  in  the  great  ometum, 
near  the  tail  of  the  pencreas,  in  the  pan- 
creatico-splenic  ligament,  and  in  the  intes- 
tinal mesenteries.  Accessory  splenic  tissue 
is  occasionally  found  in  the  left  ovary  or  in 
the  left  testicle.” — Maingot,  Lancet,  March 
29,  1952  p.  628. 

37.  “Except  when  operating  for  rupture, 
I have  always  made  a point  of  searching  for 
an  accessory  spleen  in  all  cases  in  which 
I have  done  splenectomy.  In  23  consecutive 
cases  of  splenectomy  for  idiopathic  purpura 
I found  one  or  more  accessory  spleens  in  8 
cases.” — Maingot,  loc.  cit.  p.  628. 

38.  “Accessory  spleens  are  present  in 
about  30%  of  cases  of  familial  haemolytic 
anaemia.  The  last  patient  on  whom  I operat- 


ed for  this  disease,  a boy  of  12  years,  had  two 
large  accessory  spleens  in  the  splenocolic  li- 
gament and  a small  one  in  the  gastrosplenic 
omentum.” — Maingot,  loc.  cit.  p.  628. 

39.  “Hypersplenism  is  a functional  dis- 
turbance and  not  a specific  pathological  en- 
tity. The  “sequestration”  theory  of  Doan 
involves  the  phagocytosis  of  one  or  more  of 
the  cellular  elements  of  the  blood  by  the 
spleen.  Thus,  the  phagocytosis  of  large 
numbers  of  erythrocytes  leads  to  haemolytic 
anaemia;  of  leucocytes  to  neutropenia;  of 
platelets  to  primary  or  idiopathic  purpura; 
and  of  all  three  cellular  elements  of  the  blood 
to  panhaematocytopenia.”  — Maingot,  loc. 
cit.  p.  629. 

40.  “In  splenectomy  for  the  primary  or 
idiopathic  forms  of  these  diseases  we  remove 
a focus  of  disease,  in  fact  a parasitic  organ. 
The  spleen  has  a vicious,  perverted,  or  vi- 
carious appetite  either  for  red  cells,  white 
cells  or  platelets ; or,  again,  it  may  display  an 
avidity  for  all  these  cells  which  circulate  in 
the  splenic  pulp.” — Maingot,  loc.  cit.  p.  629. 

41.  “It  appears  therefore  that  the  greatest 
value  of  bone  marrow  study  in  purpura  is  at 
the  diagnostic  level,  where  it  provides  as- 
sistance in  the  differentation  of  leucemia, 
aplastic  anaemia,  and  other  conditions.  At  the 
present  time,  decision  as  to  splenectomy  in 
idiopathic  thrombopenic  purpura  rests  rather 
on  the  clinical  findings  than  on  any  visible 
changes  in  the  megakaryocytes  of  the  mar- 
row.” — Elliott,  M.  D.  and  Turner,  M.  D. 
Surgery  Gynecology  and  Obstertics  p.  540 
May,  1951. 

42.  “It  must  therefore  be  concluded  that 
not  all  cases  of  purpura  which  recur  following 
splenectomy  are  due  to  accessory  or  residual 
splenic  tissue  not  apparent  or  over-looked 
at  the  original  operation.  This  however,  does 
not  lessen  the  advisibility  of  reoperating 
upon  these  patients  in  carefully  selected  ins- 
tances.— Elliot,  M.  D.  and  Turner,  M.  D. 
loc.  cit.  p.  541. 

43.  “After  gold  therapy,  in  Boek’s  sar- 
coid and  in  lupus  erythematosus  dissemin- 
atus,  splenectomy  has  been  of  use  in  controll- 
ing bleeding  that  has  been  severe.” — Elliot 
M.  D.  and  Turner,  M.  D.  loc.  cit.  p.  544. 

44.  “Over  the  past  two  decades  and  more 
it  has  been  the  policy  of  both  surgeons  and 
internists  of  the  Presbyterian  Hospital  not 
to  recommend  removal  of  the  spleen  in 
thrombopenic  purpura  other  than  idiopathic. 
However,  by  virtue  of  mistakes  in  diagnosis, 
or  the  compelling  need  for  a trial  of  surgical 
therapy  in  spite  of  some  uncertainty  of  diag- 
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nosis,  splenectomy  has  been  performed  in  a 
small  number  of  cases  that  must  be  classed 
as  “secondary  purpura.”  There  are  two 
major  points  of  interest  about  this  group,  to 
wit,  (a)  the  clinical  benefit  brought  about 
by  splenectomy  has  been  surprisingly  great 
and  approximates  the  results  seen  in  idiopa- 
thic purpura;  (b)  the  purpura  has  been  se- 
condary to  three  clinical  conditions  — gra- 
nuloma of  the  spleen,  idiosyncrasy  to  gold, 
and  lupus  erythematosus  disseminatus.”  — 
Elliott,  and  Turner,  loc.  cit.  p.  542. 

45.  “In  certain  carefully  selected  symp- 
tomatic purpuras,  if  bleeding  is  severe  and 
threatens  life  or  if  the  hemorrhagic  manifes- 
tations are  unduly  prolonged,  splenectomy 
should  be  considered.  It  is  not  intended  that 
this  idea  should  embrace  the  purpuras  seen 
in  the  course  of  leucemia,  aplastic  anaemia, 
acute  infections,  or  chronic  diseases  such  as 
nephritis.  Nor  is  it  intended  to  imply  that 
operative  interference  should  be  contemplat- 
ed in  purpura  due  to  drugs.  With  the  excep- 
tion of  gold,  most  chemicals  that  cause  pur- 
pura are  eliminated  rapidly  from  the  body 
and  their  withdrawal  therefore  almost  always 
is  quickly  followed  by  disappearance  of  ab- 
normal bleeding.  Furthermore,  in  purpuras 
due  to  idiosyncrasy  to  gold,  the  therapeutic 
use  of  BAL  is  likely  to  take  precedence  over 
any  other  form  of  management.” — Elliott,  M. 
D.  and  Turner,  M.  D.  Surgery  Gynecology 
and  Obstetrics  p.  543. 

46.  “It  has  been  our  unfortunate  expe- 
rience to  have  underrated  the  potential  vio- 
lence of  the  purpuric  process  in  several  pa- 
tients and  to  have  therefore  withheld  surgery 
from  them,  only  to  witness  fatal  cerebral 
hemorrhage  not  long  after.  It  is  this  un- 
predictable character  of  the  disease,  which 
may  defy  even  the  most  experienced  clinical 
judgment,  that  makes  it  necessary  to  con- 
sider splenectomy  in  all  but  the  mildest 
examples  of  purpura  hemorrhagica.”  — El- 
liott, M.  D.  and  Turner,  M.  D.  loc.  cit.  p.  543. 

47.  “It  would  appear  that  in  the  age 
group  before  31  years  a favorable  outcome 
after  splenectomy  may  be  expected  in  perhaps 
some  four-fifths  of  the  cases,  as  opposed  to 
only  about  one-half  of  the  later  age  group, 
(of  purpura  hemorrhagica.)  ” — Elliott,  M.  D. 
and  Turner,  M.  D.  loc.  cit.  p.  543. 

48.  “The  incidence  of  carcinoma  of  the 
stomach  is  very  high  in  untreated  pernicious 
anaemia,  and  gets  higher  as  the  patients  get 
older,  even  though  adequate  treatment  is 
continued.”  — Dr.  Jacobson,  M.  D.  American 
Practitioner,  Feb.  1953.  p.  144. 

49.  “As  for  dosage,  others  used  to  talk 
about  one  microgram  of  vitamin  B12  being 


approximately  equal  clinically  to  one  USP 
unit.  In  our  opinion,  one  USP  unit  requires 
three  to  five  micrograms  of  vitamin  B12 
for  equivalent  potency.  This  mens  a main- 
tenance dose,  for  instance,  for  the  average 
case  of  pernicious  anaemia  might  be  30  USP 
units  of  liver  extract  per  four  weeks,  or  at 
least  100  micrograms  of  vitamin  B12.”  — Dr. 
■Jacobson,  M.  D.  American  Practitioner,  Feb. 
1953.  p.  144. 


W.  U.  Paul  New  President  of  Texas 
Hospital  Association 

W.  U.  Paul,  administrator  of  Southwestern 
General  Hospital  of  El  Paso  for  the  past  11 
years,  has  been  installed  as  president  of  the 
Texas  Hospital  Association. 

Mr.  Paul,  who  has  served  the  association 
as  a trustee,  member  of  the  grievance  com- 
mittee and  member  of  the  council  on  hospi- 
tal service  plans,  succeeded  C.  H.  McCrary, 
administrator  of  the  Medical  and  Surgical 
Clinic-Hospital  in  Tyler. 

Meeting  with  the  hospital  association  were 
the  Texas  Association  of  Hospital  Auxilia- 
ries, Texas  Association  of  Nurse  Anesthetists 
and  Texas  Association  of  Medical  Record 
Librarians. 

Mr.  Paul,  who  has  been  active  in  the  THA 
since  1942,  is  also  a member  of  the  state 
hospital  grievance  committee,  advisory  coun- 
cil .of  the  Hospital  Construction  Act  (Hill- 
Burton),  and  advisory  board  of  the  Kellogg 
Foundation  for  the  advancement  of  nursing 
service  for  the  University  of  Texas  Medical 
Branch,  in  Galveston. 


Golf  Tourney,  Stag  Dinner 
at  El  Paso  Country  Club 

All  southwestern  physicians  are  invited  to 
participate  in  a medal  play  golf  tournament 
the  afternoon  of  Wednesday,  June  24,  at  El 
Paso  Country  Club. 

The  tournament  which  is  being  sponsored 
by  Charles  Pfizer  & Co.,  will  get  under  way 
at  1 :30  p.  m.  There  will  be  play  in  all  flights, 
and  players  of  all  handicaps  will  be  invited 
to  participate.  Numerous  prizes  will  be 
given. 

The  tournament  will  be  followed  by  a stag 
cocktail  hour  and  dinner  to  which  all  parti- 
cipants and  officers  of  El  Paso  County  Medi- 
cal Society  are  invited.  Charles  Pfizer  will 
be  host. 

For  further  details  any  physician  may 
phone  John  P.  Hart,  Southwestern  represen- 
tative for  Pfizer,  at  El  Paso  6-0226. 
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CARE  AND  TREATMENT  OF  CONGESTIVE 

HEART  FAILURE 

By  Ralph  H.  Homan,  M.  D.,  F.  A.  C.  P.,  El  Paso 


Brams  defines  “congestive  heart  failure” 
as  an  inability  of  the  heart  to  pump  adequate 
blood  into  the  arterial  system,  with  resulting 
engorgement  in  the  greater  or  lesser  venous 
circuits.  While  the  clinical  manifestations 
of  congestive  heart  failure  will  be  determined 
by  predominance  of  congestion  in  either  the 
greater  or  lesser  venous  circuit,  it  is  not 
my  purpose  now  to  differentiate  between 
these  two,  but  rather  to  give  briefly  an  over- 
all regime  of  general  care  and  treatment  of 
the  combined  failure,  or  total  cardiac  failure. 

Predominant  congestion  of  the  greater 

venous  circuit  is  manifested  by  engorgement 
of  the  liver  and  peripheral  veins,  edema,  and 
by  cyanosis;  while' predominant  congestion 
of  the  lesser  venous  circuit  produces  en- 
gorgement of  the  lungs,  with  respiratory 
distress,  such  as  paroxysmal  dyspnea,  acute 
pulmonary  edema,  etc.,  in  the  acute  stage,  and 
with  wheezing  respiration  at  night,  cbugh, 
and  dyspnea  on  the  slightest  exertion,  and 
persistent  rales  at  the  bases  of  the  lungs  in 
the  lesser  or  milder  stage.  Of  course,  the  aim 
of  treatment  in  heart  failure  is  to  improve 
the  function  of  the  heart  as  much  as  possible 
and  also  to  lessen  the  load,  or  the  work,  that 
the  patient  is  putting  on  the  heart.  It  is 
practically  impossible  in  most  cases  to  restore 
the  original  anatomic  condition  of  the  heart 
muscle  unless  we  are  dealing  with  a failure 
due  to  one  of  the  congenital  anomalies,  or 
valvular  disease  which  can  be  remedied  by 
surgery.  Under  this,  of  course,  would  come 
constrictive  pericarditis,  thyrotoxicosis,  or 
other  similar  conditions. 

BED  REST 

Bed  rest  is  of  utmost  importance  in  early 
treatment.  To  carry  this  out  a cardiac  or 
hospital  type  of  bed  is  preferable,  to  permit 
the  patient  to  be  in  a sitting,  or  semi-sitting 
position,  with  the  knees  elevated  and  bent. 
The  reason  for  rest,  of  course,  is  that  rest 
slows  the  heart  rate  and  reduces  the  cardiac 
out-put  to  a small  part  of  what  it  would  be 
at  even  moderate  activity,  thereby  cutting  the 
work  of  the  heart  to  the  absolute  minimum. 
Without  this  rest  all  other  measures  such  as 
medical,  dietary,  and  mechanical  treatments 
would  very  likely  fail.  It  is  important  that 
bed  rest  be  very  strict  at  first.  The  patient 
should  not  even  be  allowed  to  feed  himself 
but  should  be  fed  by  a nurse  or  other  at- 
tendant. Since  some  patients  find  using  a 


bed-pan  very  irksome  and  laborious,  I permit 
the  use  of  a bedside  commode,  particularly 
for  bowel  movement.  While  under  absolute 
rest,  it  is  also  necessary  and  advisable  to 
permit  passive  movements  of  the  arms  and 
legs  and  also  light  massage  from  the  extre- 
mities toward  the  body.  This  is  to  prevent 
any  stagnation  of  the  blood  in  the  larger 
veins.  While  speaking  of  rest,  mental  rest  is 
just  as  important  and  necessary  as  is  phy- 
sical rest.  All  excitement  should  be  avoided. 
Visitors  should  be  limited  in  time,  as  well  as 
in  number,  and  only  those  allowed  to  visit 
who  can  be  tactful  and  show  good  judgment 
in  their  stay. 

ACTIVITIES 

After  the  acute  stage  is  passed,  the  patient 
must  be  allowed  to  resume,  very  slowly  and 
in  a limited  manner,  some  of  his  activities. 
Dangling  may  be  permitted  for  a few  minutes, 
three  or  four  times  daily,  and  shortly  there- 
after subsequent  steps  may  be  taken  toward 
moderate  activity,  depending  on  the  condition 
of  the  patient  regarding  dyspnea,  increase  in 
pulse  rate,  or  other  signs  of  over-exertion. 
The  sooner  a patient  can  be  gotten  up  in  a 
chair,  the  better  off  he  is  because  it  makes 
him  feel  better  and  gives  him  confidence,  as 
well  as  decreasing  the  likelihood  of  formation 
of  thrombotic  areas  in  the  larger  veins.  As 
soon  as  is  deemed  feasible,  the  patient  should 
be  allowed  to  walk  short  distances  about  the 
room,  with  assistance,  providing  no  shortness 
of  breath  or  undue  increase  in  the  pulse  rate 
occurs.  It  usually  takes  three  or  four  weeks 
before  the  patient  has  sufficiently  improved, 
if  he  has  been  acutely  ill,  before  he  can  be 
allowed  to  manage  his  own  regime  and  be 
left  to  his  own  devices.  Recurrence  is  cer- 
tainly likely  to  take  place  if  things  are  hur- 
ried too  much  or  if  the  patient  becomes  the 
least  bit  careless.  The  length  of  time  of 
complete  rest  in  bed,  of  course,  depends  on 
how  sick  the  patient  was  to  begin  with,  and 
how  rapidly  he  recovers  from  the  acute  stage. 

DRUGS 

Because  sleep  and  rest  are  very  important 
to  a patient  with  cardiac  failure,  one  should 
not  hesitate  to  give  large  doses  of  sedatives 
or  hypnotics  if  these  are  necessary.  Morphine 
and  atropine  (%  gr.  of  morphine  and  l/75th 
of  atropine)  in  the  acute  stage  are  to  my 
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mind  the  best  of  all  medications.  The 
atropine  is  a drying  agent  and  the  morphine, 
besides  inducing  complete  rest,  will  also  act 
as  a cardiac  stimulant.  Along  with  these 
aminophyllin  should  be  given  for  its  effect 
on  the  bronchi.  Nembutal  or  seconal,  either 
by  mouth,  suppositories,  or  by  hypodermic 
injection,  are  also  of  value  when  the  marked 
effect  of  stronger  drugs  is  not  necessary. 
Nembutal  or  phenobarbital  in  small  doses  at 
regular  intervals  during  the  day  serve  to 
keep  the  patient  more  quiet  and  free  from 
undue  excitement  or  irritability.  In  older 
patients,  however,  one  must  watch  for  mental 
symptoms  during  the  administration  of 
these  drugs,  especially  if  they  are  used  for 
any  period  of  time.  Other  drugs,  such  as 
chloral  hydrate,  paraldahyde,  etc.,  are  ef- 
fective and  may  be  used,  but  the  taste  is 
objectionable  and  the  benefit  derived  is  not 
worth  the  unpleasantness  which  these  cause. 

DIGITALIS 

Digitalis  is  indicated  in  all  cases  of  heart 
failure,  regardless  of  the  heart  rate  or 
whether  auricular  fibrillation  is  present  or 
not.  To  my  mind  quick  digitalization  is  im- 
portant and  if  necessary  a complete  digitaliz- 
ing dose  may  be  given.  I believe  Digoxin  is 
the  best  form  of  digitalis  to  use  in  these  cases 
because  there  is  less  likelihood  of  nausea  and 
vomiting,  but  this  is  a moot  question  and 
open  for  argument.  At  present  I am  using 
for  rather  rapid  digitalization  .6  mg.  of 
Digoxin,  with  .2  mg.  every  hour  for  4 more 
doses,  then  maintaining  a dose  of  .1  to  .2  mg. 
daily,  according  to  how  the  patient  responds. 
Usually  this  amount  (1.4  mg.)  will  digitalize 
the  patient ; but,  if  it  does  not,  it  may  be  nec- 
cesary  to  carry  it  on  until  toxic  symptoms 
occur.  For  the  first  few  weeks  it  will  be 
necessary  to  watch  the  patient  very  carefully, 
until  an  adequate  maintenance  dose  for  him 
is  established.  Digitalis  should  be  adminis- 
tered orally  where  this  is  possible,  but  Di- 
goxin can  be  given  very  easily  by  hypodermic 
or  by  rectum.  At  times  it  may  be  necessary 
to  administer  digitalis  intravenously  in  the 
severe  cases,  where  there  is  marked  edema 
and  where  absorption  from  the  gastroin- 
testinal tract  or  injection  by  hypodermic  is 
considered  too  slow,  or  is  uncertain.  There 
are,  of  course,  certain  contra-indications  to 
digitalis,  such  as  Stokes-Adams  syndrome, 
when  due  to  incomplete  heart  block ; and  some 
physicians  consider  acute  myocardial  infarc- 
tion a contra-indication  for  its  use.  In  frank 
congestive  heart  failure  I do  not  hesitate  to 
use  it  even  in  the  face  of  infarction. 


DIURETICS 

Next  in  importance  to  digitalis  comes  the 
diuretics.  Shaffer  and  Chapman  in  their 
book  on  “Correlative  Cardiology’’  state  that 
cardiac  decompensation  is  apparently  not  due 
solely  to  either  increased  hydrostatic  or  de- 
creased oncotic  pressure,  or  both,  but  to  a 
disturbance  of  electrolyte  metabolism  in- 
timately associated  with  a renal  mechanism. 
In  going  on  this  theory,  it  is  important  that 
in  massive  edema  something  be  given  to 
change  the  glomerular  filtration  rate  and 
tubular  reabsorption  of  the  sodium  ion  so 
that  sodium  chloride  will  be  eliminated,  thus 
freeing  a great  deal  of  the  liquid  and  as  a 
consequence  decreasing  the  plasma  volume 
in  the  body.  Although  the  xanthines,  theo- 
bromine, theophyllin,  etc.  have  been  used  for 
a long  time  and  are  effective,  the  mercurial 
diuretics  are  more  effective  and  very  potent, 
and  are  indicated  when  marked  diuresis  is 
necessary.  Salyrgan  Theophylline,  Mercu- 
hydrin,  Mercupurin,  and  Theomerin  are  the 
four  preparations  most  frequently  used  and 
are  much  more  effective  when  administered 
intravenously  than  when  given  intra-mus- 
cularly  or  by  mouth.  Some  patients  react 
unfavorably  to  intravenous  injections  of 
these  drugs,  however,  and  when  this  occurs, 
intra-muscular  injections  should  be  given. 
Herrmann  has  stated  that  he  gets  better 
results  from  Theomerin  when  used  intra- 
muscularly than  he  does  from  any  of  the 
other  preparations  even  when  used  intra- 
venously. Mercurial  diuretics  are  contra- 
indicated in  acute  nephritis,  impending 
uremia,  severe  anemia,  cachexia,  and  ul- 
cerative conditions  of  the  bowels.  However, 
occasionally  it  is  necessary  to  use  them  cau- 
tiously even  in  the  face  of  severe  kidney 
damage.  The  effects  of  mercurial  diuretics 
may  be  greatly  enhanced  by  oral  adminis- 
tration of  Ammonium  Chloride.  The  usual 
dosage  is  30  grains,  three  or  four  times  daily, 
in  enteric  coated  pills,  and  this  should  be 
started  a day  before  the  injection  is  to  be 
given. 

DIET 

Since  the  work  of  the  heart  is  increased 
appreciably  by  ingestion  and  assimilation  of 
food,  the  diet  should  be  regulated  so  that 
nutritional  requirements  are  met  with  the 
least  demand  insofar  as  work  on  the  heart 
is  concerned.  For  the  first  few  hours  of 
acute  decompensation  I allow  nothing  but 
small  amounts  of  distilled  water.  The  patient 
is  then  maintained  on  a low  calorie  diet  — 
as  near  sodium  free  as  can  be  arranged  — 
with  a low  residue  diet  being  used  insofar 
as  possible.  Gradually  this  is  increased  to  a 
1000-1200  calorie  daily  diet,  which  is  con- 
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tinued  as  long  as  the  patient  remains  in  bed, 
or  until  a satisfactory  weight  reduction  in 
the  obese  patient  has  been  effected.  After 
the  first  few  hours  the  patient  should  be 
permitted  to  drink  as  much  fluid  as  he  wishes 
during  the  day  provided  the  fluids  do  not 
contain  too  much  salt.  Our  water  here  is 
pretty  high  in  sodium  chloride  and  for  that 
reason  I like  to  keep  my  patients  on  distilled 
water  when  water  alone  is  being  taken.  In 
the  past  it  was  thought  that  fluid  intake 
should  be  decreased  but  that  was  before  we 
were  aware  of  the  fact  that  sodium  retention 
rather  than  fluid  intake  was  likely  to  cause 
the  edema. 

MODIFICATIONS 

There  are  numerous  modifications  of 
diet.  Any  dietetic  company  or  the  American 
Heart  Association  will  gladly  furnish  a salt- 
free  or  low  sodium  diet  list,  and  recently 
the  American  Heart  Association  has  put  out 
a cook  book  for  low  sodium  diets,  which  can 
be  obtained  by  request  from  the  local  Heart 
Association.  Bed  rest,  while  on  this  diet, 
causes  much  less  trouble  regarding  flatulence 
and  constipation,  but  the  gas-forming  foods 
such  as  cabbage,  sauerkraut,  raw  tomatoes, 
lettuce,  celery,  etc.  and  the  carbonated  be- 
verages should  be  avoided.  Milk  and  milk 
products  should  be  eliminated  with  patients 
who  do  not  tolerate  them  well. 

Numerous  complications  are  likely  to 
arise  in  the  patient  suffering  from  congestive 
heart  failure.  The  most  common  ones  en- 
countered are  nausea,  vomiting,  constipation, 
severe  dyspnea,  cyanosis,  unusual  types  of 
respiration,  such  as  Cheyne-Stokes  type  and 
paroxysmal  nocturnal  dyspnea.  (Acute  pul- 
monary edema  has  already  been  discussed.) 
Pleural  effusion  is  not  unusual  and  pericar- 
dial effusion  occasionally  occurs.  Pulmonary 
infarction  and  even  occasionally  broncho- 
pneumonia are  sometimes  encountered.  The 
nausea  and  vomiting  may  be  due  to  passive 
congestion  of  the  gastro-intestinal  tract  or 
liver,  and  flatulence  is  quite  often  due  to 
this.  When  these  conditions  are  present  more 
aggresive  treatment  of  the  cardiac  failure 
and  congestion  is  indicated.  Certainly  the 
medication,  such  as  digitalis,  will  also  cause 
nausea  and  vomiting  and  when  this  happens 
digitalis  may  be  discontinued  for  a few  days. 
Flatulence  and  also  the  nausea  sometimes 
may  be  combatted  with  occasional  cleansing 
enemas,  or  with  chloral  hydrate  and  sodium 
bromide,  and  more  recently  we  have  been 
using  Dramamine  hypodermically.  The  bow- 
els should  be  kept  clean  with  laxatives  — 
milk  of  magnesia  and  cascara  being  the  ones 
I prefer. 


SEVERE  DYSPNEA 

Severe  dyspnea  should  be  treated  with 
oxygen.  Oxygen  therapy  is  of  great  value  in 
these  cases  and  when  indicated  should  be 
given  continuously.  The  method  of  adminis- 
tration may  be  either  by  tent  or  nasal  cathe- 
ter. Mask  is  used  occasionally  but  I prefer 
the  afore-mentioned  methods.  When  a high 
percentage  of  oxygen  is  needed,  particularly 
in  the  severe  pulmonary  edema  cases,  95- 
100%  oxygen  can  be  administered  by  the 
Boothby  mask,  with  positive  pressure. 

Paroxysmal  nocturnal  dyspnea  is  almost 
sure  to  occur  if  the  patient  is  not  kept  in  the 
semi-upright  position,  and  this  also  can  be 
combatted  to  a certain  degree  by  more  ad- 
equate digitalization  and  the  administration 
of  continuous  oxygen.  Pleural  effusion  is 
usually  treated  by  withdrawing  the  fluid  and 
by  symptomatic  treatment.  Occasionally  we 
find  a case  where  the  edema  persists  in  spite 
of  adequate  bed  rest,  digitalis,  and  diuretics, 
and  in  these  cases  we  must  check  very  ca- 
refully for  the  sodium-intake.  I recall  one 
doctor  whom  I treated  a few  years  ago,  who 
was  subject  to  persistent  edema,  and  who 
was  on  as  nearly  sodium  free  diet  as  we  could 
keep  him,  and  in  spite  of  this  he  noted  his 
ankles  swelling.  In  checking  closely  we 
found  that  he  was  taking  two  bottles  of 
Seven-Up  a day  and  investigation  revealed 
the  presence  of  sodium  benzoate  in  the  drinks 
and  even  this  small  amount  of  sodium  taken 
regularly  seemed  to  be  doing  the  harm.  Oc- 
casionally Southey  tubes  must  be  used  to 
reduce  the  edema,  especially  at  first,  and  at 
times  it  may  be  necessary  to  leave  the  tubes 
in  for  as  long  as  a week  or  ten  days,  until  the 
body  functions  have  accustomed  themselves 
to  taking  care  of  the  excess  fluids.  Inter- 
curring  infections,  such  bronchopneumonia, 
should  be  vigorously  treated  with  penicillin 
or  the  sulfonamides,  and  protective  doses 
given  for  some  time  following.  Where  pul- 
monary infarction  occurs,  conservative  treat- 
ment is  the  method  of  choice  unless  there  is 
evidence  that  the  iliac  veins  or  veins  of  the 
lower  extremities  are  at  fault.  Quite  often 
the  infarction  is  due  to  emboli  originating 
in  the  right  side  of  the  heart.  In  case  of 
emboli  from  the  iliac  veins,  it  is  sometimes 
necessary  to  ligate  the  offending  vein.  While 
the  matter  of  anti-coagulants  is  still  one  of 
debate,  I prefer  using  them  to  prevent 
further  clotting  either  at  the  site  of  the 
origin,  or  in  the  region  of  the  infarct.  It  is 
well  understood  that  digitalization  will  fre- 
quently cause  the  breaking  off  of  thrombi  in 
the  right  side  of  the  heart  and  it  is  then  a 
question  of  whether  digitalis  should  be  dis- 
continued. I usually  prefer  to  go  ahead  with 
the  digitalis  even  in  the  face  of  these  thrombi, 
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using  the  anti-coagulants  to  combat  the 
danger.  Following  pulmonary  emboli,  it  is 
wise  to  keep  the  patient  at  absolute  rest  for 
at  least  two  weeks  after  the  temperature  has 
become  normal,  and  in  the  case  of  recurrent 
infarctions,  it  is  sometimes  advisable  to  use 
quinidine  since  this  has  proven  beneficial  in 
some  instances. 

HIGH  SPOTS 

It  is,  of  course,  evident  that  I have  only 
stressed  the  high  spots  regarding  the  care 
of  patients  with  congestive  failure,  but  I 
have  tried  to  emphasize  the  absolutely  neces- 
sary points.  I realize  that  a great  many 
things;  namely  the  use  of  resins  and  elec- 
trolyte exchange,  certain  mechanical  means, 
such  as  applying  tourniquets  to  the  extremi- 
ties for  varying  periods  of  time,  to  relieve  the 
load  on  the  over-worked  right  heart,  and 
surgical  procedures,  such  as  tying  the  in- 
ferior vena  cava,  for  the  same  purpose,  have 
not  been  discussed.  I would  like  to  impress 
upon  you  the  necessity  for  rapid  adequate 
treatment.  Caution  in  treatment  has  no  place 
in  the  care  of  acute  congestive  failure.  The 
dispatch  with  which  rest  of  the  tired  heart 
muscle  is  obtained,  and  the  care  with  which 
it  is  maintained,  may  save  your  patient’s  life, 
and  it  certainly  will  have  great  bearing  in 
restoring  him  to  a degree  of  economic  ac- 
tivity. 


Clinical  Notes  From  Medical 
Grand  Rounds* 

The  mortality  within  a month  or  two  after 
subarachnoid  hemorrhage  caused  by  rupture 
of  an  aneurysm  of  the  internal  carotid  artery 
or  its  branches  is  probably  as  high  as  fifty 
per  cent  in  untreated  cases.  Angiography 
should  be  routine  after  subarachnoid  hemor- 
rhage but  whether  it  should  be  done  imme- 
diately or  delayed  for  two  or  three  weeks  is 
still  an  open  question.  Early  operations  are 
attended  by  a high  mortality  and  it  is  best 
to  wait  three  or  four  weeks  if  possible,  but 
recurrent  bleeding  may  cause  many  deaths 
in  this  wating  period.  A special  clamp,  which 
effects  gradual  occlusion  of  the  internal  ca- 
rotid artery  over  a period  of  several  days, 
permits  small  collateral  channels  to  open 
while  accomplishing  the  desired  reduction  of 
arterial  pressure  in  the  aneurysm.  In  a num- 
ber of  cases,  however,  the  aneurysm  must  be 
attacked  intracranially  for  a permanent  good 
result. 


TV  May  Revolutionize  Medical  Education 

The  growing  use  of  television  in  the  na- 
tion’s medical  schools  is  prophetic  of  a vir- 
tual revolution  in  medical  teaching  methods 
which  may  take  place  during  the  next  ten 
years. 

Dr.  David  S.  Ruhe,  director  of  the  Medi- 
cal Audio-Visual  Institute,  writing  in  the 
January  issue  of  The  Journal  of  Medical 
Education,  looks  ahead  to  a time  when  medi- 
cal schools  will  be  linked  in  a TV  network 
and  when  all  medical  students  may  have 
visual  contact  with  the  greatest  medical 
minds  of  our  time. 

Most  medical  schools  questioned  in  a re- 
cent survey  by  the  Medical  Audio-Visual 
Institute  indicated  that  they  were  making 
experimental  use  of  television  and  that  facili- 
ties for  expansion  of  the  program  are  being 
included  in  new  building  plans.  Many  schools 
sponsor  health  education  programs  to  the 
public  over  regular  TV  channels. 


Antibiotics 

Antibiotics  In  Man 

Lancet:  2:630  1952 

Standard  doses  of  antibiotics  are  designed 
to  produce  bacteriostatic  or  bactericidal  con- 
centrations in  the  blood,  but  such  levels  do 
not  necessarily  reflect  an  equivalent  thera- 
peutic effect  in  other  tissues  or  body  sites. 
Penicillin,  Terramycin  and  streptomycin 
enter  the  cerebrospinal  fluid  with  difficulty. 
Aureomycin  does  somewhat  better  but  only 
after  a delay  of  several  days.  Chlromycetin 
enters  the  spinal  fluid  with  ease.  Passage 
into  most  body  cavities  follows  this  general 
pattern.  However,  in  the  nasal  sinuses  and 
the  aqueous  and  vitreous  of  the  eye,  the  at- 
tainable concentration  of  antibiotics  is  con- 
siderably less  than  elsewhere. 


Cancer — Smoking 
Cigarette  Filters  And  Lung  Cancer 

Queries  and  Minor  Notes:  J.  A.  M.  A. 

150:736,  1952 

If  heavy  smoking  is  a factor  in  develpment 
of  lung  cancer,  would  the  use  of  a filter  type 
cigarette  holder  afford  any  degree  of  pro- 
tection? The  answering  authority  states  that 
some  protection  might  be  had  if  the  filter 
were  changed  after  one  or  two  cigarettes 
were  smoked.  But  from  a practical  stand- 
point, filters  are  not  changed  often  enough 
to  be  of  much  value. 


•Reprinted  by  permission  of  The  New  England  Medical  Center. 
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DIFFERENCES  BETWEEN  THE  COLLAGEN  DISEASES 

By  Louis  G.  Jekel,  M.  D.,  Phoenix,  Arizona 


INTRODUCTION 

In  recent  years  an  enormous  literature  has 
grown  up  concerning  those  conditions  which 
have  come  to  be  known  as  the  collagen  dis- 
eases. Great  stress  has  been  laid  on  the  simi- 
larities between  these  conditions.  Indeed,  so 
much  stress  has  been  put  on  these  similarities 
as  to  lead  the  casual  observer  to  the  conclusion 
that  these  diseases  are  all  the  same  thing. 
Such  is  not  the  case,  however,  and  it  is  the 
purpose  of  this  paper  to  define  these  various 
states  and  to  point  out  the  factors  which  dif- 
ferentiate one  from  the  other. 

DEFINITIONS 

Opinions  differ  as  to  just  which  disorders 
should  be  classified  as  collagen  diseases. 
Nearly  all  authors  include  disseminated  lupus 
erythematosus,  periarteritis  nodosa,  sclero- 
derma, and  dermatomyositis  among  the  der- 
matological conditions,  and  rheumatic  fever 
and  rheumatoid  arthritis.  The  Libman-Sacks 
syndrome  is  also  generally  accepted  as  a col- 
lagen disorder,  but  it  is  usually  considered  to 
be  a type  of  lupus  erythematosus.  Certain 
other  conditions  have  been  classified  by  some 
persons  as  collagen  diseases  but  are  not  gen- 
erally accepted  as  such  by  the  majority  of 
authors.  They  are  thromboangiitis  obliterans, 
erythema  nodosum,  erythema  multiforme, 
anaphylactoid  purpura,  Loeffler’s  syndrome, 
and  serum  sickness.  To  aid  in  simplification 
and  to  avoid  dispute  this  discussion  will 
include  only  rheumatoid  arthritis,  rheumatic 
fever,  disseminated  lupus  erythematosus, 
periarteritis  nodosa,  scleroderma,  and  der- 
matomyositis. Furthermore,  the  discussion 
of  rheumatoid  arthritis  and  rheumatic  fever 
will  be  brief  on  the  assumption  that  the  vast 
differences  between  these  diseases  and  the 
others  are  well  known  to  all  medical  people. 
The  main  emphasis  therefore  will  be  placed 
on  the  four  conditions  which  quite  consis- 
tently show  dermatological  manifestations. 

DERMATOLOGICAL  MANIFESTATIONS 

Disseminated  lupus  erythematosus  is  a 
constitutional  disease  characterized  by  skin 
lesions  of  a fairly  typical  nature  associated 
with  fever,  divers  aches  and  pains,  great 
prostration,  occasional  delirium,  enlarged 
spleen  and  lymph  nodes,  anemia,  leukopenia, 
and  in  nearly  all  cases  a downhill  course  to 
death  with  perhaps  one  or  more  remissions, 
either  spontaneous  or  induced  by  favorable 


♦Read  at  the  regular  meeting  of  the  Yavapai  County  Medical 
Society,  Prescott,  Arizona,  November  17,  1952. 


therapy.  The  earliest  skin  finding  is  ery- 
thema which  occurs  in  patches  on  the  face. 
These  patches  may  fuse  to  cover  the  cheeks, 
nose,  and  ears.  Edema  then  may  become  pro- 
minent, and  at  times  the  picture  resembles 
that  of  erysipelas.  The  eruption  then  may 
spread  to  involve  other  surfaces,  first  the 
dorsal  surfaces  of  the  hands  and  forearms 
and  the  V of  the  neck  (exposed  surfaces)  and 
later  any  part  of  the  body.  Scaly  patches 
soon  appear.  Bullae  and  vesicles,  crusted 
lesions,  hemorrhagic  lesions,  and  telangiecta- 
sia may  be  seen.  The  lips  may  be  involved 
with  scales  and  fissures,  and  the  buccal 
mucosa  may  show  extensive  erosion  or  ulcer- 
ation. Also,  rare  as  it  may  be,  disseminated 
lupus  erythematosus  may  occur  without  any 
skin  lesions  whatever. 

SCLERODERMA 

Scleroderma  is  a chronic  disease  charac- 
terized by  hardening  of  the  skin  in  localized 
patches  or  diffuse  areas.  It  may  show  atro- 
phy, pigmentation,  vasomotor  disturbances, 
myosclerosis,  calcinosis,  and  occasionally 
fibrosis  of  internal  organs  such  as  the  esoph- 
agus or  lungs.  Although  the  localized  forms 
of  scleroderma  may  be  only  slightly  or  not  at 
all  disabling,  the  generalized,  diffuse  forms 
may  lead  to  partial  or  complete  disability, 
profound  debility,  and  even  indirectly  to 
death. 

Scleroderma  occurs  in  three  distinct  forms : 
diffuse  scleroderma,  acrosclerosis,  and  mor- 
phea or  localized  scleroderma.  Authorities  are 
not  in  agreement  as  to  whether  these  three 
conditions  are  merely  different  forms  of  one 
disease  or  whether  they  actually  represent 
different  diseases. 

Diffuse  scleroderma  usually  develops  in- 
sidiously. Almost  any  part  of  the  body  may 
be  involved  first.  Prodromal  subjective  symp- 
toms are  not  common.  A feeling  of  stiffness 
usually  calls  attention  to  dermal  changes 
which  are  already  present.  Infiltration  or  a 
peculiar  edema,  with  or  without  erythema,  is 
commonly  the  earliest  finding.  The  skin  feels 
stiff,  and  its  normal  markings  disappear. 
The  condition  spreads,  perhaps  slowly  or  per- 
haps rapidly,  until  at  times  it  involves  much 
or  all  of  the  cutaneous  surface.  The  skin 
becomes  so  tense  and  hard  that  it  cannot  be 
picked  up  in  loose  folds  as  is  normal.  At  first 
the  color  remains  normal,  but  later  it  becomes 
yellowish  or  ivory-like.  Ultimately  the  skin 
becomes  bound  to  the  underlying  structures. 
The  upper  parts  of  the  body  are  involved  most 


JUNE,  1953 


SOUTHWESTERN  MEDICINE 


Page  213 


frequently  and  most  severely.  The  palms  and 
the  soles  are  usually  spared.  Restriction  of 
motion  by  the  tight  skin  may  interfere  with 
chewing,  breathing,  or  locomotion  or  produce 
the  characteristic  mask-like  face,  depending 
on  the  areas  involved.  As  the  disease  goes 
on  atrophy,  ulceration,  pigmentation,  sclero- 
dactylia, and  calcinosis  may  appear. 

ACROSCLEROSIS 

Acrosclerosis  shows  certain  differences 
from  ordinary  scleroderma  which  have  led 
some  authors  to  classify  it  as  a separate  dis- 
ease. It  presents  some  of  the  findings  of 
Raynaud’s  disease  with  sclerodermic  changes. 
Adult  women  are  the  usual  victims.  The 
symptoms  of  Raynaud’s  disease,  which  ap- 
pear first,  are  followed  by  sclerodactylia  and 
facial  sclerosis.  The  sclerodermic  changes 
ordinarily  involve  only  the  distal  portions  of 
the  extremities,  the  face  and  neck,  and  at 
times  the  upper  part  of  the  chest.  Roentgeno- 
grams may  reveal  resorption  and  shortening 
of  the  phalanges.  Ulcerations  and  gangrene 
may  occur  as  ischemia  progresses.  The  con- 
dition tends  to  extend  proximally  on  the 
hands  and  forearms  and  downward  over  the 
chest. 

Morphea  occurs  as  one  or  more  well  defined 
patches  of  scleroderma  which  may  involve 
almost  any  part  of  the  body.  In  the  early 
stages  there  are  red  or  violaceous  areas  of 
variable  size.  Gradually  the  appearance 
changes,  the  central  part  becoming  whitish 
or  yellowish,  the  peripheral  portion  remain- 
ing violaceous  or  purple.  The  center  may  be 
depressed  or  elevated,  but  is  always  marked- 
ly infiltrated.  The  involved  areas  are  round 
or  oval,  or  at  times  linear  forming  a band  of 
circumscribed  scleroderma  which  may  be  ar- 
ranged in  the  long  axis  of  an  extremity  or  in 
the  midline  of  the  forehead,  the  latter  lesions 
being  known  as  en  coup  de  sabre  or  the  saber 
blade  type.  Morphea  guttata  or  White  Spot 
Disease  is  a variety  of  the  disorder  in  which 
small  roundish  white  spots  are  seen  on  the 
anterior  surface  of  the  chest  and  neck,  or  on 
the  arms,  forearms  or  elsewhere.  This  form 
of  the  disease  may  be  seen  along  with  dif- 
fuse scleroderma  in  the  same  patient  at  the 
same  time. 

DERMATOMYOSITIS 

Dermatomyositis  is  a constitutional  dis- 
ease, acute  or  sub-acute,  characterized  by 
non-suppurative  inflammation  and  degenera- 
tion of  some  or  all  of  the  skeletal  muculature. 
Usually,  but  not  always,  there  is  an  accom- 
panying dermatitis  of  variable  nature.  As 
the  disease  progresses  the  body  economy  suf- 
fers, lost  of  weight  is  at  times  enormous,  the 
patient  follows  a downhill  course,  and  death 
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often  ensues  as  the  result  of  penumonia  or 
respiratory  or  cardiac  failure.  Dermatomy- 
ositis  presents  a protean  cutaneous  picture. 
Mild  to  severe  erythema,  urticarial  or  ery- 
thema multiforme-like  lesions,  or  pigmenta- 
tion may  be  found.  Alopecia,  stomatitis,  and 
calcinosis  also  can  be  observed.  Sometimes  the 
dermatological  picture  is  quite  similar  to  that 
of  disseminated  lupus  erythematosus.  At 
other  times  the  features  of  poikiloderma  atro- 
phicans vasculare  are  present,  namely  wide- 
spread telangiectasia,  pigmentation,  and 
atrophy.  The  latter  lesions  at  times  closely 
resemble  those  of  a healed  radiodermatitis. 

Periarteritis  nodosa  is  a condition  involv- 
ing fundamentally  the  various  parts  of  the 
vascular  tree  with  a resulting  symptomato- 
logy of  a complex  and  variable  nature.  The 
disease  progresses  with  or  without  remissions 
until  ultimately  the  various  organs  of  the 
body  are  no  longer  able  to  function  properly 
because  of  damage  to  the  blood  vessels.  Inter- 
current infection  usually  brings  on  death. 
Recovery  has  been  reported,  but  is  extremely 
rare.  The  skin  lesions  of  periarteritis  nodosa 
are  not  as  characteristic  as  those  of  dissemi- 
nated lupus  erythematosus.  Any  part  of  the 
body  may  be  attacked  without  predilection 
for  the  exposed  surfaces.  Lesions  are  usually 
multiple,  and  may  resemble  simple  erythema, 
erythema  multiforme,  erythema  nodosum, 
urticaria,  or  even  purpura.  Subcutaneous 
nodules  develop  along  the  course  of  a super- 
ficial artery.  They  are  very  tender  to  touch 
and  may  gradually  change  into  vesicular, 
pustular,  or  necrotic  lesions.  The  cutaneous 
picture  as  well  as  the  entire  clinical  picture 
will  depend  on  the  size  and  location  of  the 
vessels  which  are  involved. 

RHEUMATOID  ARTHRITIS 

Rheumatoid  arthritis  and  rheumatic  fever 
may  at  times  show  vague  and  indefinite  ery- 
thema and  subcutaneous  rheumatic  nodules, 
lesions  which  are  not  constant  and  are  not 
an  important  part  of  the  overall  clinical 
picture. 

It  becomes  apparent  therefore  that  in  this 
group  of  diseases  the  skin  lesions  of  several 
can  be  easily  confused,  whereas  the  skin  le- 
sions of  others  should  be  fairly  easily  differ- 
entiated. Disseminated  lupus  erythematosus 
can  in  some  cases  be  quite  easily  confused 
with  dermatomyositis,  but  on  the  other  hand 
a classical  picture  of  either  condition  should 
be  diagnosed.  The  dermatological  picture  as- 
sociated with  scleroderma  is  quite  character- 
istic and  should  not  be  confused  with  any  of 
the  other  diseases  under  discusion.  Likewise 
the  cutaneous  manifestations  of  periarteritis, 
while  not  being  characteristic  in  themselves, 
are  usually  enough  different  from  the  other 
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conditions  that  confusion  should  be  easily 
resolved. 

GENERAL  SYMPTOMS 

The  general  symptomatology  of  these  dis- 
eases is  rather  similar  except  for  a few  speci- 
fic points.  The  intensity  of  these  symptoms 
varies  from  time  to  time  and  from  one  dis- 
ease to  another.  Fever,  malaise,  and  aches 
and  pains  of  a rheumatic  nature  are  found 
universally  in  this  group.  Prostration,  and 
cardiac  and  pulmonary  disturbances  are  com- 
mon. Abdominal  symptoms  are  fairly  fre- 
quent in  disseminated  lupus  and  periarteritis, 
but  not  in  other  conditions.  Vasomotor  dis- 
turbances of  the  nature  of  Raynaud’s  syn- 
drome are  frequent  in  scleroderma  and  fairly 
common  in  dermatomyositis.  Dysphagia  is 
likewise  seen  frequently  in  scleroderma,  less 
frequently  in  dermatomyositis,  and  not  in 
the  other  conditions.  Photosensitivity  occurs 
in  only  one  of  these  disorders,  disseminated 
lupus,  in  which  condition  this  symptom  is 
almost  invariably  present. 

PHYSICAL  EXAMINATION 

The  cutaneous  lesions  have  already  been 
discussed.  Mucous  membrane  lesions  consist- 
ing of  erosions  or  ulcerations  are  common  in 
disseminated  lupus,  less  common  in  poly- 
arteritis and  rheumatic  fever,  and  usually 
absent  in  the  other  diseases.  Joint  involve- 
ment is  universally  present  in  this  group,  but 
varies,  of  course,  in  intensity  and  according 
to  the  nature  of  the  involvement.  Thus  in 
scleroderma  the  joint  disability  is  the  result 
of  diminished  motion  caused  by  inelasticity 
of  the  skin,  and  in  dermatomyositis  the  joint 
disability  is  the  result  of  muscular  weakness. 
The  polyserositis  of  lupus  produces  the  joint 
symptoms  in  that  disease.  In  the  other  dis- 
orders a true  arthritis  is  present  and  in  rheu- 
matoid arthritis  the  well  known  deforming 
lesions  leave  permanent  damage.  Polyserosi- 
tis, which  is  common  in  lupus  erythematosus 
and  occasional  in  periarteritis  and  rheumatic 
fever,  produces  symptoms  of  arthralgia, 
pleurisy,  pericarditis  and  peritonitis.  Cardiac 
murmurs  may  also  result.  Cardiac  findings 
are,  of  course,  a very  prominent  feature  of 
rheumatic  fever.  Hypertension  is  a pro- 
nounced part  of  the  picture  of  periarteritis 
and  is  an  important  diagnostic  point  inas- 
much as  the  other  members  of  this  group  do 
not  exhibit  it.  Enlargement  of  the  liver  and 
spleen  are  in  constant  findings  except  in 
scleroderma  in  which  condition  such  enlarge- 
ment is  not  present.  Lymphadenopathy  is 
frequent  in  lupus  erythematosus  and  rheu- 
matic fever,  less  frequent  in  rheumatoid 
arthritis,  and  quite  uncommon  in  the  other 
conditions.  Ophthalmoscopic  examination  re- 
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veals  changes  in  disseminated  lupus  erythe- 
matosus indicative  of  vascular  damage.  Peri- 
vascular hemorrhages,  segmentation  of  the 
arteries,  fluffy  exudates,  and  flame-shaped 
hemorrhages  may  be  present.  Such  observa- 
tions are  not  made  in  the  other  diseases  of 
the  group. 

LABORATORY  EXAMINATIONS 

Anemia  is  a rather  constant  finding  in 
all  members  of  the  group  except  scleroderma. 
Leukocytosis  is  constant  in  periarteritis  and 
rheumatic  fever  and  common  in  rheumatoid 
arthritis.  On  the  other  hand  leukopenia  is 
constant  in  lupus  erythematosus  and  consti- 
tutes an  important  diagnostic  point.  Eosin- 
ophilia  is  frequent  in  periarteritis  and  occa- 
sional in  dermatomyositis.  Thrombocytopenia 
occurs  frequently  in  lupus  erythematosus  and 
occasionally  in  rheumatic  fever  but  is  absent 
in  the  other  diseases.  The  erythrocyte  sedi- 
mentation rate  is  accelerated  in  all  members 
of  the  group  except  scleroderma.  An  increase 
in  serum  globulin  and  a decrease  in  serum 
albumin  with  a consequent  disturbance  of  the 
A-G  ratio  is  found  in  lupus  erythematosus, 
scleroderma,  and  periarteritis  nodosa.  Albu- 
minuria is  absent  only  in  scleroderma  and 
rheumatoid  arthritis.  Casts  are  seen  in  the 
urine  in  disseminated  lupus,  periarteritis,  and 
sometimes  in  rheumatic  fever.  Hematuria  is 
common  in  lupus  erythematosus  and  peri- 
arteritis. Creatinuria  is  often  present  in 
dermatomyositis  but  not  in  the  other  condi- 
tions, and  when  present  is  of  great  diagnostic 
value. 

“L.  E.”  cells,  when  present,  are  diagnostic 
of  disseminated  lupus  erythematosus.  These 
cells  are  observed  when  the  serum  from  a 
patient  with  disseminated  lupus  erythema- 
tosus is  allowed  to  act  upon  leukocytes  either 
from  the  bone  marrow  or  from  the  peripheral 
blood  and  either  from  the  patient  or  from  a 
normal  person.  The  “L.  E.”  cells  are  phago- 
cytes, usually  polymorphonuclear  neutrophilic 
leukocytes,  which  contain  masses  of  pur- 
plish chromatin  material  when  stained  with 
Wright’s  or  Giemsa’s  stains.  The  exact  signi- 
ficance of  these  cells  remains  unknown  but 
they  have  not  been  demonstrated  in  any  dis- 
ease other  than  disseminated  lupus  erythe- 
matosus. 

PATHOLOGICAL  FINDINGS 

The  skin  shows  inflammation  in  dissemi- 
nated lupus,  scleroderma,  and  dermatomyosi- 
tis. Atrophy  is  common  in  lupus  and  sclero- 
derma, and  infrequent  in  dermatomyositis. 
Collagen  degeneration  of  the  dermis  is  fairly 
constant  in  scleroderma,  but  less  common  in 
lupus  erythematosus,  dermatomyositis,  and 
periarteritis.  Blood  vessels  may  show  dilata- 
tion in  lupus  erythematosus  and  dermatomy- 
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ositis,  endothelial  proliferation  in  the  former 
and  scleroderma,  endarteritis  in  disseminated 
lupus,  and  periarteritis,  and  characteristic 
necrotizing  lesions  in  the  latter.  Lupus  ery- 
thematosus exhibits  two  characteristic  le- 
sions, namely  a peri-arterial  fibrosis  in  the 
spleen,  and  the  so-called  “wire-loop”  lesions 
of  the  kidneys  in  which  the  glomerular  capil- 
laries are  thick  and  rigid  and  stain  deeply 
eosinophilic.  Dermatomyositis  presents  a 
very  pronounced  inflammation  and  degene- 
ration of  various  muscles.  Scleroderma  and 
rheumatoid  arthritis  show  a mild  to  moderate 
degree  of  muscular  degeneration.  The  lungs 
may  exhibit  fibrinous  pleurisy  and/or  termi- 
nal pneumonia  in  lupus  erythematosus,  peri- 
arteritis, and  rheumatic  fever.  Pericarditis 
is  common  in  all  of  these  disorders  except 
scleroderma  and  rheumatoid  arthritis.  The 
verrucous  endocarditis  of  Libman  and  Sacks 
is  found  only  in  disseminated  lupus,  and 
Aschoff  bodies  are  pathognomonic  of  rheu- 
matic fever.  Collagen  degeneration  of  greater 
or  lesser  degree  occuring  in  any  tissue  is  the 
so-called  common  denominator  in  this  group 
of  diseases,  but  is  more  easily  demonstrated 
in  scleroderma  than  in  the  others. 

PROGNOSIS 

The  mortality  is  very  high  (nearly  100%) 
in  disseminated  lupus  erythematosus,  peri- 
arteritis nodosa,  and  dermatomyositis,  and 
is  quite  high  also  in  rheumatic  fever.  The 
patient  with  scleroderma  may  succumb  to  an 
intercurrent  disease,  but  in  general  sclero- 
derma and  rheumatoid  arthritis  are  charac- 
terized by  high  morbidity  and  low  mortality. 

RESPONSE  TO  TREATMENT 

Rheumatic  fever  responds  excellently  to 
the  administration  of  salicylates,  rheumatoid 
arthritis  less  well,  the  others  not  at  all. 

Corticotropin  (ACTH)  and  cortisone  have 
been  shown  to  be  valuable  preparations  to 
help  induce  remissions  in  these  chronic  dis- 
orders except  for  scleroderma  which  does 
not  respond  well  to  this  form  of  hormone 
therapy. 

CONCLUSION 

Although  the  so-called  “collagen  diseases” 
show  some  similarities,  and  although  many 
persons  have  come  to  accept  rather  generally 
the  idea  that  the  disturbances  of  collagen 
constitute  the  common  denominator  of  all  dis- 
eases in  the  group,  we  must  not  conclude 
that  they  have  a common  or  similar  patho- 
genesis. Each  member  of  this  group  is  a 
specific  disease  in  itself. 

In  order  to  demonstrate  the  specificity  of 
these  disease  entities,  and  to  help  in  their 
differential  diagnosis,  this  paper  has  stressed 
the  diagnostic  points  which  are  different  and 
characteristic. 
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Gynecologists,  Obstetricians 
to  Meet  in  Torreon 

The  Society  of  Gynecology  and  Obstetrics 
of  Laguna,  an  affiliate  of  the  Mexican  Asso- 
ciation of  Gynecology  and  Obstetrics  of  Mex- 
ico, announces  the  fourth  annual  National 
Reunion  of  Gynecology  and  Obstetrics  which 
will  take  place  in  the  city  of  Torreon,  Coahui- 
la,  on  the  19th,  20th,  and  21st  of  November, 
1953. 

All  the  gynecologists  and  obstetricians  of 
the  Republic  are  invited  to  submit  papers 
and  attend  this  meeting.  The  organizing 
committee  has  set  the  date  to  receive  papers 
up  to  September  30,  1953.  They  reserve  the 
right  of  selection  in  the  event  that  these  ex- 
ceed the  number  previewed  for  presentation. 


REPETATUR : “Many  an  honest  man  has 
extolled  this  or  that  as  effective  when  all  the 
power  it  had  was  a placebo.  Recognition  of 
the  high  effectiveness  of  placebos  in  treat- 
ing subjective  ailments  is  a first  safeguard 
against  extravagant  statement.”  — Beecher. 

Clinical  Clippings,  March,  1953. 
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(Certified  by  The  American  Board  of  Orthopedic  Surgery) 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 
PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

A.  E.  LUCKETT,  M.  D. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 
ORTHOPEDIC  SURGERY 

1213  First  National  Bldg.  2-1177  El  Paso,  Texas 

First  National  Building  3-3421  El  Paso,  Texas 

JACK  A.  BERNARD,  M.  D. 

Diplomate  American  Board  of  Internal  Medicine 

CASA  GRANDE  CLINIC 

H.  B.  LEHMBERG,  M.  D.  J.  T.  O'NEIL,  M.  D. 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

— GENERAL  PRACTICE  — 

Phone  3-8151 

Phones  4495  - 4496 

415  East  Yandell  Blvd.  El  Paso,  Texas 

113  WEST  SECOND  STREET  CASA  GRANDE,  ARIZ. 

CLEMENT  C.  BOEHLER,  M.  D.,  F.  A.  C.  S. 

ROBERT  N.  CAYLOR,  M.  D. 

DIPLOMATE  AMERICAN  BOARD  OBSTETRICS  AND  GYNECOLOGY 
PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

Practice  Limited  to  Ophthalmology 

1018  Mills  Building  El  Paso,  Texas 

207  Medical  Arts  Bldg. 

415  East  Yandell  Blvd.  3-5897  El  Paso,  Texas 
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MANLEY  B.  COHEN,  M.  D. 

Practice  Limited  to: 

HAROLD  EIDINOFF,  M.  D. 

THORACIC  SURGERY 

CARDIOVASCULAR  SURGERY 
BR0NCH0SC0PY-ES0PHAG0SC0PY 

PRACTICE  LIMITED  TO  PROCTOLOGY 

417  East  Yandell  Boulevard  3-3353  El  Paso,  Texas 

404  Banner  Building  3-0861  El  Paso,  Texas 

WILLIAM  1.  COLDWELL,  M.  D. 

JOHN  A.  EISENBEISS,  M.  D.,  F.  A.  C.  S. 

Certified  by  the  American  Board  of  Internal  Medicine 

E.  THORNTON  PFEIL,  M.  D. 

Diplomates  of  the  American  Board  of  Neurological  Surgery 

— INTERNAL  MEDICINE  — 

Lois  Grunow  Memorial  Clinic 

800  Montana  St.  3-8373  El  Paso,  Texas 

926  East  McDowell  Road  AL  4-3151  Phoenix,  Arizona 

W.  0.  CONNOR,  JR.,  M.  D.,  F.  A.  C.  S, 

LESTER  C.  FEENER,  M.  D.,  F.  A.  C.  P. 

C.  H.  RUNDLES,  M.  D. 

Diplomate  American  Board  Internal  Medicine 

Practice  Limited  to  Obstetrics  and  Gynecology 

INTERNAL  MEDICINE 

CARDIOVASCULAR  DISEASES 

Medical  Arts  Square  7-8661  Albuquerque,  N.  M. 

401-3  Banner  Bldg.  2-5771  El  Paso,  Texas 

P.  G.  CORNISH,  M.D.,  F.  A.  C.  S. 

JOE  R.  FLOYD,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  6 2-1333  Albuquerque,  N.  M. 

314  Banner  Building  3-5881  El  Paso,  Texas 

BRANCH  CRAIGE,  M.  D. 

(Certified  by  American  Board  of  Internal  Medicine) 

DOUGLAS  D.  GAIN,  M.  D. 
ERNEST  H.  PRICE,  M.  D. 

(Diplomates  of  American  Board  of  Radiology) 

INTERNAL  MEDICINE 

X-RAY  THERAPY  and  DIAGNOSIS 

RADIUM  THERAPY  — RADIOACTIVE  ISOTOPES 

800  Montana  Street  3-6931  El  Paso,  Texas 

AL  8-1601  Phoenix,  Arizona  AL  8-7531 

WICKLIFFE  R.  CURTIS,  M.  D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

CHARLES  E.  GALT,  JR.,  M.  D. 

JAMES  D.  BOZZELL,  M.  D. 

Practice  limited  to  Obstetrics  and  Gynecology 

— PRACTICE  LIMITED  TO  UROLOGY  — 

215  First  National  Bldg.  3-2161  El  Paso,  Texas 

517  West  Fox  St.  Phone  5-5015  Carlsbad,  N.  M. 

L.  0.  DUTTON,  M.  D. 

ALBERTO  A.  GEMOETS,  M.  D. 

M.  D.,  Basic  Science  (Med.) 

ALLERGY 

GENERAL  PRACTICE 

616  Mills  Bldg.  2-3671  El  Paso,  Texas 

Noche  Triste  235  Sur  12-02  Juarez,  Chih.,  Mexico 

ORVILLE  E.  EGBERT,  M.  D.,  F.  A.  C.  P 

H.  M.  GIBSON  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  Internal  Medicine 

(Certified  by  American  Board  of  Urology) 

ALLERGY 

DISEASES  OF  THE  CHEST 

PRACTICE  LIMITED  TO  UROLOGY 

1025  First  National  Bank  Bldg. 

El  Paso,  Texas 

209  Medical  Arts  Bldg.  2-6844  El  Paso,  Texas 
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G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

JAMES  J.  GORMAN,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

DIAGNOSIS  — GASTROENTEROLOGY 

701  First  National  Building  2-6221  El  Paso,  Texas 

GENERAL  AND  GYNECOLOGICAL  SURGERY 
525  First  National  Bldg.  2-9412  El  Paso,  Texas 

J.  LEIGHTON  GREEN,  M.  D.,  F.  A.  C.  S. 

JOHN  T.  KELLEY,  D.  D.  S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

- 

ORTHODONTIST 

1225  FIRST  NATIONAL  BLDG.  2-9032  EL  PASO,  TEXAS 

815  First  National  Bank  Bldg.  2-4772  El  Paso,  Texas 

JOHN  R GREEN  M D 

HERMAN  A.  KLING,  M.  D. 

Associate  Fellwo  American  Proctologic  Society 

Certified  by  American  Board  of  Neurological  Surgery 

1010  Professional  Building  8-3756  Phoenix,  Arizona 

Diseases  of  the  Colon  and  Rectum 
106  South  Girard  Ave.  5-1113  Albuquerque,  N.  M. 

HASKELL  D.  HATFIELD,  M.  D. 

HOWARD  C.  LAWRENCE,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

Diplomate  American  Board  of  Plastic  Surgery 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY 

LARYNGEAL  SURGERY  and  BR0NCH0-ES0PHAG0SC0PY 

PLASTIC  AND  RECONSTRUCTIVE  SURGERY 

1201  First  National  Bldg.  2-3201  El  Paso,  Texas 

709  Professional  Building  8-4101  Phoenix,  Arizona 

MALONE  V.  HILL,  M.  D.,  F.  A.  C.  S. 

A.  B.  LEEDS,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 

GENERAL  SURGERY 

DIAGNOSIS 

123  North  Sixth  Street  600  Alpine,  Texas 

Psychosomatic  Medicine  Endocrinology 

109  S.  Elm  Street  Phone  3-2226  Albuquerque,  N.  M. 

RUSSELL  HOLT,  M.  D. 

LABORATORY 
X-RAY  — CLINICAL-PATHOLOGY 

B.  LYNN  GOODLOE,  M.  D. 

0.  LEGANT,  M.  D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Diplomate  American  Board  of  Radiology 

MEDICAL  ARTS  BUILDING 

H.  V.  BEIGHLEY,  M.  D. 

415  East  Yandell  Blvd.  3-3466  El  Paso,  Texas 

Diplomate  American  Board  of  Pathology 
106  S.  Girard  Ave.  2-2636  Albuquerque,  N.  M. 

RALPH  H.  HOMAN,  M.  D.,  F.  A.  C.  P. 

CARDIOLOGY 

CHARLES  P.  C.  LOGSDON,  M.  D. 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

CARDIOLOGY 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 

913  First  National  Bldg.  3-1409  El  Paso,  Texas 

415  E.  Yandell  Blvd.  3-7916  El  Paso,  Texas 

W.  A.  JONES,  M.  D. 

Diplomate  American  Board  of  Neurological  Surgery 

TRUETT  L.  MADDOX,  D.  D.  S. 

NEUROLOGICAL  SURGERY 

ORAL  SURGERY 

Medical  Arts  Building  — Suite  204 

415  Yandell  Boulevard  3-5400  - 3-9076  El  Paso,  Texas 

1031  First  National  Bldg.  El  Paso,  Texas 
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JOHN  J.  McLOONE,  M.  D. 


Diplomate  American  Board  of  Otolaryngology 

OTORHINOLARYNGOLOGY 

BR0NCH0ES0PHAG0L0GY 


THIS 

FOR 


SPACE 

SALE 


316  West  McDowell  2-1865  Phoenix,  Arizona 


MARSHALL  CLINIC 

ROSWELL,  NEW  MEXICO 

I.  J.  Marshall,  M.  D. 
Steve  Marshall,  M.  D. 

Earl  A.  Latimer,  Jr.,  M.  D. 
D.  H.  Cahoon,  M.  D. 

H.  D.  Johnson,  D.  D.  S. 


C.  H.  MASON,  M.  D. 

M.  S.  HART,  M.  D. 

R.  F.  BOVERIE,  M.  D. 

G.  L.  BLACK,  M.  D. 

RADIOTHERAPY  — ROENTGENOLOGY  — PATHOLOGY 
310  Banner  Bldg.  3-4478 

105  Medical  Arts  Bldg.  3-7092  El  Paso,  Texas 

BERNARD  L.  MELTON,  M.  D. 

F A.  C.  S.,  F.  I.  C.  S. 

EYE,  EAR,  NOSE  AND  THROAT 

Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 
605  Professional  Bldg.  3-8209  Phoenix,  Arizona 

LEROY  J.  MILLER,  M.  D. 

M.  ROBERT  KLEBANOFF,  M.  D. 

NEUROLOGICAL  SURGERY 

106  S.  Girard  Ave.  5-4831  Albuquerque,  N.  M. 

CLINTON  W.  MORGAN,  M.  D. 

NEUROLOGICAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place  3-6195  Albuquerque,  N.  M. 


WALLACE  E.  NISSEN,  M.  D.,  F.  A.  C.  S. 

GENERAY  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  35  3-2251  Albuquerque,  N.  M. 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  BISHOP,  JR.,  M.  D.,  F.  A.  C.  S. 

ALVIN  L.  SWENSON,  M.  D. 

RAY  FIFE,  M.  D. 

SIDNEY  L.  STOVALL,  M.  D.,  F.  A.  C.  S. 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
DE  WITT  W.  ENGLUND,  M.  D.,  ARTHRITIS 
1313  North  Second  Street  — Phone  ALpine  8-1586  — Phoenix,  Ariz 

JAMES  M.  OVENS,  M.  D. 

F.  A.  C.  S.,  F.  I.  C.  S. 

Diplomate  American  Board  of  Surgery 

GENERAL  SURGERY,  CANCER  & RELATED  DISEASES 
608  Professional  Building  AL  4-1973  Phoenix,  Ariz. 

ERNEST  POHLE,  M.  D.,  D.  N.  B. 

GENERAL  SURGERY,  OBSTETRICS  AND  GYNECOLOGY 

25  W.  8th  Street WOodland  7-3333 Tempe,  Arizona 

H.  M.  PURCELL,  M.  D. 

Diplomate  of  American  Board  of  Urology 

UROLOGY 

Park  Central  Medical  Building 
550  W.  Thomas  Rd.  CR.  4-5202  Phoenix,  Ariz. 


VINCENT  M.  RAVEL,  M.  D. 

Certified  by  American  Board  of  Radiology 

— RADIOLOGY  — 

Mills  Building  and  2-3459 

800  Montana  Street  3-5652  El  Paso,  Texas 


HERMAN  RICE,  M.  D. 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 
624  Mills  Bldg.  2-7642  El  Paso,  Texas 
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RISSLER-WOLLMANN  CLINIC 
ROSS  W.  RISSLER,  M.  D. 

(Certified  by  the  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE— CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

2001  Grant  Ave  3-1601  El  Paso,  Texas 

ROY  R.  ROBERTSON,  M.  D. 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 
Medical  Arts  Square 

801  Encino  Place,  Suite  20  2-9619  Albuquerque,  N.  M. 


S.  PERRY  ROGERS,  M.  D. 

ORTHOPEDIC  SURGERY 

202  Banner  Building  3-3551  El  Paso,  Texas 

WILLARD  W.  SCHUESSLER,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  MAXILLO-FACIAL  SURGERY 
1415  FIRST  NATIONAL  BLDG.  EL  PASO,  TEXAS 

F.  P.  SCHUSTER,  M.  D. 

S.  A.  SCHUSTER,  M.  D. 
NEWTON  F WALKER,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT-BRONCHOSCOPY 
FIRST  NATIONAL  BLD.  2-1495 EL  PASO,  TEXAS 

~ 0.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D; 

(Diplomate  American  Board  of  Oral  Surgery) 

ORAL  SURGERY 
Phone  3-6742 

1101  First  National  Bldg.  El  Paso,  Texas 

W.  G.  SHULTZ,  M.  D.,  F.  A.  C.  S. 

Diplomate  of  The  American  Board  of  Urology 

E.  R.  UPDEGRAFF,  M.  D. 

1010  N.  Country  Club  Road 

Telephone  5-2609  Tucson,  Arizona 


EUGENE  P.  SIMMS,  M.  D. 

GENERAL  PRACTICE 

412  Tenth  Street PHONE  8 Alamogordo,  N.  M. 

GERALD  A.  SLUSSER,  M.  D.,  A.  I.  C.  S. 

SURGERY  AND  OBSTETRICS 

100  Booker  Bldg. Phone  670 Artesia,  N.  M. 

LESLIE  M.  SMITH,  M.  D.  H.  D.  GARRETT,  M.  D. 

DRS.  SMITH  AND  GARRETT 

Diplomates  American  Board  of  Dermatology  and  Syphilology 
DISEASES  OF  THE  SKIN 
X-Ray  and  Radium  in  the  Treatment  of  Skin  Malignancies 
931  FIRST  NATIONAL  BLDG.  3-6172  EL  PASO,  TEXAS 


M.  P.  SPEARMAN,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Otolaryngology 
EYE  - EAR  - NOSE  - THROAT 

FIRST  NATIONAL  BLDG. 2-6011 EL  PASO,  TEXAS 

C.  M.  STANFILL,  M.  D. 

Diplomate  American  Board  of  Otolaryngology 

EAR,  NOSE  and  THROAT 
Bronchoscopy  — Esophagoscopy 

307  MEDICAL  ARTS  BUILDING 

415  Cast  Yandell  Blvd.  2-9449  El  Paso,  Texas 


THIS  SPACE 
FOR  SALE 


C.  S.  STONE,  M.  D.,  F.  A.  C.  S. 

A.  J.  JENSON,  B.  A.,  M.  D. 

V.  M.  HOLLAND,  B.  S.,  M.  D. 

B.  R.  KING,  JR.,  M.  D. 

PHONES:  3-5323  - 3-3033  - 3-4427 

301  East  Cain  Street  Hobbs,  N.  M. 
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JESSON  L.  STOWE,  M.  D. 
FRANCIS  A.  SNIDOW,  M.  D. 

GRAY  E.  CARPENTER,  M.  D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Street  2-4631  El  Paso,  Texas 


WINSLOW  P.  STRATEMEYER,  M.  D. 

NEUROLOGICAL  SURGERY 

101  Medical  Arts  Bldg.  3-7551  El  Paso,  Texas 

415  E.  Yandell  Blvd. 


ALFRED  J.  TANNY,  M.  D. 

Gastro-Intestinal  Surgery 

ALBUQUERQUE  MEDICAL  CENTER 

109  Elm  St.,  SE  2-1822  Albuquerque,  N.  M. 

ROBERT  F.  THOMPSON,  M.  D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

816-818  MILLS  BLDG.  2-4321  EL  PASO,  TEXAS 

THIS  SPACE 
FOR  SALE 


TUCSON  TUMOR  CLINIC 

CANCER  & ALLIED  DISEASES 

LUDWIG  LINDBERG,  M.  D. 

U.  V.  PORTMANN,  M.  D. 

JAMES  H.  WEST,  M.  D. 

721  N.  4th  Ave.  3-2531  Tucson,  Arizona 


TURNER'S  CLINICAL 
& X-RAY  LABORATORIES 

First  National  Building 
EL  PASO,  TEXAS 

GEORGE  TURNER,  M.  D. 

DELPHIN  von  BRIESEN,  M.  D. 

H.  F.  HESLINGTON,  M.  D. 


THIS  SPACE 
FOR  SALE 


LUIS  VALDES,  M.  D. 

INTERNAL  MEDICINE 
Phone  950 

16  de  Septiembre  1000  Oriente  Juarez,  Mexico 

W.  E.  VANDEVERE,  M.  D.,  F.  A.  C.  S. 

Diplomate  of  American  Boards  of  Ophthalmology  and  Otolaryngology 

W.  G.  MORROW,  JR.,  M.  D. 

Diplomate  American  Board  of  Ophthalmology 
OPHTHALMOLOGY 

1001  First  National  Bldg.  2-5629  El  Paso,  Texas 

RICHARD  P.  WAGGONER,  M.  D. 

M.  S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 

WILLIAM  C.  WESTEN,  M.  D. 

Diplomate  American  Board  of  Orthopedic  Surgery 
ORTHOPEDIC  SURGERY 

P.  0,  Box  1136 3-5421 Santa  Fe,  N.  M. 

L.  E.  WILCOX,  M.  D.  RUSSELL  L.  DETER,  M.  D. 

DRS.  WILCOX  AND  DETER 

GENERAL  AND  THORACIC  SURGERY 
214  Banner  Bldg.  2-6529  El  Paso,  Texas 


J.  K.  WOOD,  M.  D. 

— SURGERY  — 

Medical  Arts  Clinic  7-2581  Odessa,  Texas 
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Rapidly  replacing  the  conventional  practice  of 
handwriting  the  facts  of  your  practice  is  the  Audo- 
graph  Electric  Soundwriter,  small  rugged,  yet 
manufactured  with  the  precision  of  a fine  medical 
instrument  — that  records  instantly  everything  you 
require  for  your  records:  Initial  reports,  diagnosis, 
progress  reports,  clinical  and  laboratory  observa- 
tions and  post-operative  instructions.  All  you  do, 
Doctor,  is  speak.  It  will  even  serve  you  in  your 
car  when  you  are  out  on  patient  calls. 

D.  L.  PILLOW  CO. 

1021  E.  Missouri  St.,  El  Paso,  Texas 
Phone  2-9332 

THE  BAKER  CO. 

527  N.  Mesilla  Ave. 

Albuquerque  5-1962 

Other  branches  in 

LUBBOCK  MIDLAND  AMARILLO 


The  McMath 
Co.,  Inc. 

Printing  lr  Sock  Sinking 

Let  Us  Bind  Your  1952  Copies  Of 
Southwestern  Medicine 

0 

DIAL  3-3681 

Wyoming  at  Cotton  El  Paso,  Texas 


Medical  Arts  Bldg. 


Telephone 


543  E.  McDowell  Rd. 


PHOENIX,  ARIZONA 


ALpine  8-1601 


The  hiagncAtic  iabcratcrif 

Offering  To  The  Medical  Profession,  Accredited  Hospitals,  Laboratories  and  Clinics 
Of  The  Southwest,  A Complete  Analytical  Service,  Specializing  In  The 
More  Infrequent  and  Complex  Biochemical  Procedures. 


PATHOLOGY 

Tissue  Pathology 
Cytology,  Papanicolaou 
staining 

Special  Histology 
Autopsies 


CLINICAL  CHEMISTRY 

Protein  Bound  Iodines 
Blood  Cholinesterase 
Phospno-lipids 
Steroid  Chemistry 
Enzyme  Chemistry 


MISCELLANEOUS 

Toxicology 

Spectroscopic  analysis 
Electrometric  analysis 
Standardization 
Chromatography 


WRITK  OR  WIRE  FOR  INFORMATION.  FEE  SCHEDULES,  SPECIMEN  CONTAINERS. 
24  HOUR  SERVICE,  REPORTS  TELEPHONED  IF  REQUESTED. 


MAURICE  ROSENTHAL,  M.  D. 
Diplomate,  American  Board  of  Pathology 


GEORGE  SCHARF,  M.  D. 
Diplomate,  American  Board  of  Pathology 


DOUGLAS  GAIN,  M.  D. 
Diplomate,  American  Board  of  Radiology 


ERNEST  PRICE,  M.  D. 
Diplomate,  American  Board  of  Radiology 
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l|otel  Pteu,  Jesters’  hospital 

Offering  Three  General  Rotating  Residences  In  The  New  350-Bed  Hospital, 
Operated  In  Conjunction  With  San  Jose  Clinic  And  St.  Joseph’s  Maternity  Unit. 

Varied  Experience  In  All  Services,  Especially  General  Medicine,  General  Surgery,  Sur- 
gical Specialties  Of  Gynecology  And  Orthopedics,  Obstetrics  And  Pediatrics. 

For  information  write  to: 

Sister  Mary  Alice, 

HOTEL  DIEU  — EL  PASO,  TEXAS 


SURGERY 

J T.  Krueger,  M.  D. 

J.  H.  Stiles,  M.  D. 

*A.  W.  Bronwell,  M.  D. 

J.  H.  Selby,  M.  0.  (Thoracic  Surgery) 
*A.  Lee  Hewitt,  M.  D. 

(Limited  to  Urology) 


X-RAY 

Howard  R.  Hancock,  M.  D. 
A.  M.  Horne,  M.  D. 


PATHOLOGY 

Marie  L.  Shaw,  M.  D. 


OVERTON  CLINIC 


LUBBOCK,  TEXAS 

EYE,  EAR,  NOSE  & THROAT 
J,  T.  Hutchinson,  M.  D. 

Ben  B.  Hutchinson,  M.  D. 

(Limited  to  Eye) 

E.  M Blake,  M.  D. 

OBSTETRICS 

0.  R.  Hand,  M.  D. 

Frank  W.  Hudgins,  M.  0.  (Gyn.) 
William  C.  Smith,  M.  D.  (Gyn.) 
BUSINESS  MANAGER— J.  H.  Felton 


INFANTS  & CHILDREN 
M.  C.  Overton,  M.  D. 

Arthur  Jenkins,  M.  D. 

Tennie  Mae  Lunceford,  M.  D. 

INTERNAL  MEDICINE 
Brandon  Hull,  M.  D. 

R.  H.  McCarty,  M.  D. 

Emmet  Shannon,  M.  D. 

G.  S.  Smith,  M.  D. 

Allergy  & Dermatology 

PSYCHIATRY  & NEUROLOGY 
R.  K.  O'Loughlin,  M.  D. 
*Millitary  Service 


Plainview  Hospital  and  Clinic  Foundation 

PL  A INVIEW,  TEXAS 


Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and  care,  including  deep 
narcosis,  insulin,  shock  therapies,  and  electro-encephelography  for  diagnostic  purposes. 

Fully  equipped  for  the  care  of  all  types  of  Orthopedic  cases  and  poliomyelitis.  Department 
of  Physical  Therapy.  Fully  equipped  for  the  treatment  of  Cancer  and  Allied  diseases. 


— STAFF  — 


E.  O.  NICHOLS,  M.  D. 
Surgery  & Consultation 

J.  H.  HANSEN,  M.  D. 
Radiology 

MARVIN  C.  SCHLECTE,  M.  D. 
Internal  Medicine  & Diagnosis 

JOHN  C.  LONG,  M.  D. 
General  Surgery,  Cancer,  Tumors 

DOROTHY  C.  LONG,  M.  D. 
Pediatrics 


HENRY  SNYDERMAN,  M.  D. 
Neurology  & Psychiatry 

R.  K.  WILLIAMS,  M.  D. 
Obstetrics  & Gynecology 

RANDALL  G.  HEYE,  M.  D. 
Internal  Medicine 

RALPH  E.  DONNELL,  M.  D. 
Orthopedic  Surgery 


ROY  R.  ROBERTS,  M.  D. 
Urology 

T.  J.  B.  SHANLEY,  M.  D. 
House  Physician 

W.  W.  KIRK 
Business  Mgr. 

HARRY  PAYNE 
Administrator 
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£cu  tkueAtern  Ph  Aidant  fairecterif 


Medical  fittA 
building 

CARLSBAD,  N.  M. 


WATTS  CLINIC 

MEDICINE 

Milton  S.  Ramer,  M.  D.,  A.  F.  A.  C.  A. 
Sidney  F.  Baker,  M.  D.,  F.  A.  G.  P. 


CLAY  GWINN,  M.  D. 
Eye,  Ear,  Nose  and  Throat 
Phone  5-5727 


JAMES  P.  SULLIVAN,  M.  D. 

Blplomate  of  American  Board  of 
Internal  Medicine 

Phone  5-5533 


J.  W.  HILLSMAN,  M.  D., 
F.  A.  C.  S. 

Surgery 

Phone  5-3141 


GLADE  C.  HOGSETT,  M.  D. 

Obstetrics  and  Pediatrics 


Phone  5-5951 


& 

SURGERY 

Randolph  E.  Watts,  M,  D.,  F.  I.  C.  S. 
John  B.  Spriggs,  M.  D. 

F.  A.  C.  S.,  F.  I.  C.  S. 

Certified  by  the  American  Board 
of  Surgery 


C.  L.  WOMACK,  M.D. 

Surgery 

Phone  5-3141  - 


MEDICAL  ARTS  X-RAY  b 
LABORATORY 
Phone  5-4880 


PHONE  567 

101  N.  Cooper  Silver  City,  N.  M. 


DUTTON’S 

LABORATORY 

L.  O.  DUTTON,  M.  D.,  DIRECTOR 

616  Mills  Bldg.,  El  Paso,  Texas 
Telephone  2-3671 

Clinical  and  Pathological  Procedures : 

SEROLOGY  CHEMISTRY 

CLINICAL  MICROSCOPY 

BACTERIOLOGY  HEMATOLOGY 

RH  TYPING  AND  ANTIBODY  TITRATIONS 
PATHOLOGY  ENDOCRINE  STUDIES 


PROFESSIONAL  X-RAY 

AND 

CLINICAL  LABORATORY 

507  Professional  Bldg.  • Phoenix,  Arizona 

PHONE  ALpine  3-4105 
AND 

MEDICAL  CENTER  X-RAY 

AND 

CLINICAL  LABORATORY 

1313  North  2nd  Street  • Phoenix,  Arizona 

PHONE  ALpine  8-3484 

DIAGNOSTIC  X-RAY  — X-RAY  THERAPY 

RADIUM  THERAPY  — CLINICAL  PATHOLOGY 

TISSUE  PATHOLOGY  — ELECTROCARDIOGRAPHY 
BASAL  METABOLISM 

R.  Lee  Foster,  M.  D.,  Director 
John  W.  Kennedy,  M.  D.,  Radiologist 
W.  Warner  Watkins,  M.  D.,  Radiologist 
Diplomates  of  American  Board  of  Radiology 
Lorel  A.  Stapley,  M.  D.,  Consultant  Pathologist 
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Abuse  Of  The  A.  M.  A 

By  Robert  B.  Homan,  Jr.,  M.  D.,  El  Paso 

Aphorisms  — Truths  and  Concepts  Concerning 

The  Endocrine  System 

By  Andrew  M.  Babey,  M.  D.,  Las  Cruces,  N.  M. 

The  Surgical  Treatment  of  Bleeding 

Esophageal  Varices  

By  Robert  R.  Linton,  M.  D.,  Boston 

Bilateral  Retinoblastoma  

By  Charles  P.  Elsberg,  M.  D.,  El  Paso 

Modern  Treatment  of  Urinary  Infection 

By  Edgar  Burns,  M.  D.,  New  Orleans 
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A new  form  of  a synthetic  narcotic  analgesic  . . . 
approximately  twice  as  potent  as  racemic  Dromoran  (dl) 
Hydrobromide  'Roche’  . . . inducing  prompt  pain  relief 
with  longer  duration  of  analgesic  effect  than  morphine. 

. . . indicated  for  the  relief  of  severe  or  intractable  pain  . . . 
preoperative  medication  and  postoperative  analgesia. 

. . . "A  striking  characteristic  is  its  ability  to  produce  cheerfulness 
in  pain-depressed  patients  the  morning  after  an  evening  dose.”* 

. . . less  likely  than  morphine  to  produce  constipation, 
nausea  or  other  undesirable  side  effects  . . . whether 
administered  orally  or  subcutaneously. 


LEV0-DR0M0RAN 

TARTRATE  'Roche' 

(tartaric  acid  salt  of  levo-3-hydroxy-N-methylmorphinan) 


CAUTION: 

Levo- Dromoran  Tartrate 
is  a narcotic  analgesic. 

It  has  an  addiction  liability 
equal  to  morphine  and 
therefore  the  same  precautions 
should  be  taken  in  dispensing 
this  drug  as  with  morphine. 
*Glazebrook,  A.  J.:  Brit.  M.  J., 
2:1328  (Dec.  20)  1952. 


HOFFMANN-LA  ROCHE  INC  • Nutley  10  • New  Jersey 


LEVO-DROMORAN® — brand  of  levorphan 
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Higher  concentration—  Sodium  Sulamyd®  Ophthalmic  Solution  provides 
sulfacetamide,  a sulfonamide  soluble  to  a concentration  of  30%  at  physiologic  pH. 

Wide  therapeutic  range— Effective  against  all  common  eye  pathogens, 
both  gram-positive  and  gram-negative. 

Rapid , deep  penetration— Higher  solubility  and  concentration 
produce  local  therapeutic  levels  within  15  minutes; 

Excellent  results— In  eye  injury— no  loss  of  working  time 
in  98.87  per  cent  of  one  series  of  11,953  cases; 

in  eye  infections— rapid  healing. 

Well  tolerated—  Outstanding  freedom  from  irritation  and  sensitization. 


(Sodium  Sulfacetamide— Schering) 

Sodium  SULAMYD  Ophthalmic  Solution  30%:  15  cc.  eye-dropper  bottles. 
Sodium  SULAMYD  Ophthalmic  Ointment  10% : Vs  oz.  tubes. 

CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


Sodium  SULAMYD  Ophthalmic  Solution  30% 
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an  improved  approach  to 
ideal  hypotensive  therapy 


Low  toxicity.  The  only 

hypotensive  drug  that  causes  no  dangerous  reactions, 
and  almost  no  unpleasant  ones. 

Slow,  smooth  action.  The  hypotensive 
effect  is  more  stable  than  with  other  agents. 

Critical  adjustment  of  dosage  is  unnecessary.  Tolerance 
to  the  hypotensive  effect  has  not  been  reported. 

Well  suited  to  patients  with  relatively  mild, 

labile  hypertension.  A valuable  adjunct  to  other  agents 

in  advanced  hypertension. 

Bradycardia  and  mild  sedation  increase  its  value  in  most 
cases.  Symptomatic  improvement  is  usually  marked. 


Convenient,  safe  to  prescribe 

The  usual  starting  dose  is  2 tablets  twice  daily. 
If  blood  pressure  does  not  begin  to  fall  in  7 to  14 
days,  and  the  medication  is  well  tolerated,  the 
dose  may  be  safely  increased.  Should  there  be  a 
complaint  of  excessive  sleepiness,  the  dose 
should  be  reduced.  Some  patients  are  adequately 
maintained  on  as  little  as  one  tablet  per  day. 


Supplied  in  tablets  of  50  mg., 
bottles  of  100  and  1000. 

Squibb 


Dosage  of  other  agents  (veratrum  or  hydrala- 
zine) used  in  conjunction  with  Raudixin  must 
be  carefully  adjusted  to  the  response  of  the 
patient.  If  Raudixin  is  added  to  another  main- 
tenance regimen,  the  usual  dose  is  applicable, 
and  it  is  often  possible  to  reduce  the  dose  of  the 
other  agent  or  agents. 

[raudixin 

SQUIBB  RAUWOLFIA  SERPENTINA 

Tablets  , 
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....INSTEAD  OF  U N P H YS I 0 LO  G I C A L “PHYSIOLOGICAL  SALINE"* 


Here’s  how  new  P0LYSAL7  Cutter  helps  your  patients: 


1.  POLYSAL  prevents  and  corrects  hypopotassemia  without  danger  of  toxicity.1 

2. POLYSAL  corrects  moderate  acidosis  without  inducing  alkalosis.1 

3.  POLYSAL  replaces  the  electrolytes  in  extracellular  fluid.1 

4.  POLYSAL  induces  copious  excretion  of  urine  and  salt.1 


Polysal,  a single  solution  to  build  electro- 
lyte balance,  is  recommended  for  electro- 
lyte and  fluid  replacement  in  all  medical, 
surgical  and  pediatric  patients  where  saline 


or  other  electrolyte  solutions  would  ordi- 
narily be  given.  Write  for  literature  and 
handy  wallet-size  mEq  chart  . . . Cutter 
Laboratories,  Berkeley,  California. 


1.  Fox,  C.  L.  Jr.,  et  al.: 
An  Electrolyte  Solution 
Approximating  Plasma 
Concentrations  with  In- 
creased Potassium  for 
Routine  Fluid  and  Elec- 
trolyte Replacement.  J. 
A.  M.  A.,  March  8.  1052. 

fCutter  Trade  Mark 


In  distilled  water — 
250  cc.  and  1000  cc. 

• 

In  5%  Dextrose — 
500  cc.  and  1000  cc. 


* 


MAKE 


0 POLYSAL 


YOUR  ROUTINE  PRESCRIPTION 
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HARDING  AND 

ORR 

Ambulance  Service 

• 

320  Montana 

3-1646 

EL  PASO,  TEXAS 

WARNER  DRUG  CO. 

IN  FRONT  OF  THE  POST  OFFICE 

Our  Prescription  Department  Is 
NEVER  Without  a 
Registered  Pharmacist  on  Duty 

• 

Direct  Physician's  Phone  to 
Prescription  Department  — 3-2352 

FREE  DELIVERY 


£eut/ttoeMerh  Surgical 

Ccfttpattif 

Your  Complete  Source  in  The  Southwest  For  All  Ethical 
Medical  Equipment  and  Supplies 

EL  PASO  TUCSON  PHOENIX 


Certified  Goat's  Milk 


When  treatment  calls  for  goat's  milk  — you'll  be  glad  to  know 
that  we  have  an  ample  supply  of  finest  quality  CERTIFIED 
GOAT'S  MILK  available  for  your  patients.  Price's  are  the 


only  suppliers  of  CERTIFIED  MILK,  CERTIFIED  GOAT'S  MILK 
and  CERTIFIED  FAT-FREE  MILK  between  San  Antonio  and 
Los  Angeles.  Our  production  is  under  the  supervision  of  the 
El  Paso  Medical  Milk  Commission. 


PRICE’S  Creameries,  Inc. 
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new 


convenience  and 
economy  in  broad-spectrum  therapy 
for  your  younger  patients . . . 


. . . with  the  same  good  taste 
distinguishing  this  favorite  dosage 
form  for  older  patients 


cm 


BRAND  OF  OXYTETRACYCLIN  E 


oral  suspension 

Bottles  containing  1.5  gram 
of  pure,  well-tolerated  Terramycin 
in  raspberry-flavored, 
nonalcoholic  vehicle.  Each  teaspoonful 
(5  cc.)  supplies  250  mg.  of  Terramycin. 

May  be  diluted  as  required. 


Chas.  Pfizer  & Co.,  Inc  .y  Brooklyn  6,  N.  Y. 


cm 


BRAND  OF  OXYTETRACYCLIN  E 


pediatric  drops 

Each  10  cc.  bottle  contains  1.0  gram  of 
pure,  well-tolerated  Terramycin,  often 
sufficient  as  a total  dose  for  the  treatment  of 
common  infections  of  moderate  severity  in 
infants  and  small  children.  Each  cc.  supplies 
100  mg.  of  Terramycin  in  raspberry-flavored, 
nonalcoholic  vehicle.  With  specially  calibrated 
dropper.  May  be  diluted  as  required. 
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I NCORPORATED 

315  First  National  Building  • Telephone  2-2361 
EL  PASO,  TEXAS 

-• . 

CONTAINERS  FOR  ALL  SPECIMENS 


Professional  Commercial  Laboratory 

CHEMISTRY  — BACTERIOLOGY  — FOOD  PROCESS  CONTROL 
MILK  — WATER  — FOODS 
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Modern  antidiarrheal — combines 
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protective  actions;  orally  administered. 
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CAUTION— F«kr«j  I 


' Co-Pyronil ' * 


frequently  affords 
more  profound, 


* 'Co-Pyronil'  (Pyrrobutamine  Compound,  Lilly) 


Dosage 

Mild  symptoms:  1 pulvule  every  twelve  hours. 
Moderate  symptoms:  1 pulvule  every  eight 
hours. 

Severe  symptoms:  2 pulvules  every  eight 
hours. 


more  prolonged 


th 


re 


wi 


fewer  side-effects 


Pulvules  No.  336 
CO-PYRONIL 

(Pyrrobutamine  Com- 
pound, Lilly) 


than  any  other 
known 


antihistaminic 
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Pc  debug  IPebtctg  <Z5t  Politicts 

BY  ROBERT  B.  HOMAN,  JR.,  M.  D..  EL  PASO.  TEXAS 
MEMBER  OF  THE  HOUSE  OF  DELEGATES  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


ABUSE  OF  THE  A.  M.  A. 


rr Breathes  there  a doctor  with  a soul  so  frayed 
Who  never  to  himself  ( and  others ) has  brayed 
My  plight  is  the  fault  of  the  A.  M.  A. 

The  conniving,  stupid,  self-perpetuating,  poli- 
tical A.  M.  A.” 


Any  doctor  who  has  spent  much  time  in  a 
hospital  dressing  room  has  heard  this  lament 
in  one  form  or  another.  The  accusation  of 
incompetence  of  the  parent  organization 
usually  finds  ready  acceptance  by  the  listen- 
ing doctor  audience.  “The  ayes  have  it” 
before  the  second  malcontent  has  finished 
speaking.  To  one  who  has  studied  the  “mo- 
dus operandi”  of  so-called  organized  medi- 
cine for  a number  of  years,  the  widespread 
abuse  of  medicine’s  organization  and  its 
actions  is  difficult  to  understand. 

This  is  not  an  attempt  to  interfere  in  any 
way  with  anyone’s  right  to  freedom  of 
speech.  I have  been  a little  “free”  with  my 
speech  at  times  and  shall  probably  be  again 
in  the  future.  But  this  is  a plea  to  consider 
a few  facts  and  to  know  something  of  the 
truth  before  issuing  a blanket  indictment  of 
your  own  Association  and  its  officers. 

ABUSE  OF  OFFICERS 

In  his  final  address  at  the  A.  M.  A.  con- 
vention in  New  York  City,  Dr.  Louis  Bauer, 
the  retiring  president,  used  a few  paragraphs 
to  tell  the  House  of  Delegates  of  the  abuse 
heaped  upon  him  as  president,  and  upon 
other  officers,  during  the  past  few  years. 
Most  of  the  recent  abuse  concerned  the  called 
session  of  the  House  of  Delegates  in  Wash- 
ington, and  the  action  taken  before,  during, 
and  after  this  session.  Some  of  the  criticism 
was  hysterical  in  type,  other  was  based  on 
false  information,  and  still  other  was  based 
on  malicious  gossip. 

In  a democratic  organization  such  as  the 
A.  M.  A.,  in  which  good  men  are  asked  to 
give  their  time,  without  compensation,  to  the 
service  of  fellow  doctors,  it  should  not  be 


part  of  their  job  to  be  accused  of  every  crime 
of  malfeasance  in  office,  up  to  and  including 
dishonesty.  The  truth  is  that  the  A.  M.  A. 
has  always  had  well  qualified  men  in  office 
and  this  is  especially  true  during  the  past 
few  years.  They  deserve  thanks  — not  a kick 
in  the  teeth. 

A.  M.  A.  ACHIEVEMENTS 

When  one  is  inclined  to  condemn  his  own 
organization,  he  usually  forgets,  if  he  ever 
appreciated,  just  how  much  the  A.  M.  A.  has 
done  for  him  and  his  patient.  Do  you  think 
that  medical  education  and  hospitals  would 
be  what  they  are  today  without  the  Council 
on  Medical  Education  and  Hospitals;  that 
drug  therapy  would  be  safer  without  the 
Council  on  Pharmacy  and  Chemistry ; that 
quacks  and  quackery  would  have  been  elimi- 
nated by  others;  that  the  J.  A.  M.  A.  is  the 
leader  in  its  field,  as  unbiased  people  say  it 
is ; that  cosmetics,  foods,  and  nutrition  inves- 
tigation is  important ; that  there  be  provision 
of  medical  service  to  all  the  people  all  of  the 
time  regardless  of  ability  to  pay,  and  that 
voluntary  hospital  and  medical  care  insur- 
ance is  important  to  you  and  to  your  patient? 
If  you  approve  of  A.  M.  A.  action  in  these 
things  — which  are  only  a partial  list  of  the 
activities  of  your  A.  M.  A.  — then  perhaps 
you  should  take  another  look  at  your  hole 
card. 

An  organization  is  only  as  effective  and 
efficient  as  its  own  members  make  it.  Your 
A.  M.  A.  is  dedicated  to  service  to  mankind. 
Support  and  constructive  criticism  will  help 
extend  this  service.  Back-biting  and  second- 
guessing  will  only  disrupt  the  organization 
at  the  foundation. 
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APHORISMS 

TRUTHS  AND  CONCEPTS 
CONCERNING  THE  ENDOCRINE  SYSTEM 

By  Andrew  M.  Babey,  M.  D.,  Las  Cruces,  N.  M. 


1.  “Perhaps  the  most  common  fallacy  of 
thyroid  therapy  at  the  present  time  is  the 
belief  that  the  tolerance  of  a patient  for  thy- 
roid substance  is  a measure  of  that  individu- 
al’s need  for  it.  It  is  well  known  that  the 
patient  with  adult  myxedema  is  sensitive  to 
thyroid  and  must  be  treated  gradually  so  as 
not  to  upset  his  metabolism  suddenly.  The 
patient  who  has  athyrosis  rarely  tolerates 
more  than  2 to  3 grains  of  U.  S.  P.  thyroid 
within  a day’s  time.  Only  patients  with 
normal  thyroid  glands  are  able  to  tolerate 
5 to  10  grains  daily.”  — Harold  J.  Brumm, 
Journal  of  the  Mo.  Med.  Asso.,  p.  747. 

2.  “Patients  with  thyroid  addiction  may 
be  found  to  exhibit  hypothyroidism  when  thy- 
roid medication  is  discontinued.  This  results 
from  physiologic  depression  of  the  gland’s 
activity.  If  the  patient  is  kept  from  taking 
thyroid  medication,  the  metabolic  values  and 
thyroid  function  will  return  to  normal  in 
from  two  to  three  month’s  time.”  — Harold 
J.  Brumm,  loc.  cit.  p.  747. 

3.  “When  one  discontinues  the  medication 
[thyroid]  it  is  not  uncommon  for  the  patient 
to  complain  of  tiredness,  constipation,  ner- 
vousness, loss  of  pep,  abdominal  bloating.  A 
series  of  basal  metabolic  rates  will  show 
gradual  decline,  at  least  for  the  time  being. 
Within  a period  of  from  six  to  eight  weeks 
the  physiologic  function  of  the  gland  returns 
to  normal,  and  the  basal  metabolic  rate  sus- 
tains this  physiologic  awakening.  Therefore 
it  should  not  be  forgotten  that  there  is  an 
accumulative  effect  in  thyroid  therapy,  and 
the  hormone  should  be  discontinued  six  to 
eight  weeks  before  additional  basal  metabolic 
studies  are  done.”  — Harold  J.  Brumm,  loc. 
cit.  p.  747. 

4.  “It  is  not  universally  true  that  patients 
with  myxedema  will  always  require  thyroid 
medication.  Spontaneous  remissions  in  this 
disease  do  occur,  and  they  should  not  be  over- 
looked. Thyroid  medication  should  be  dis- 
continued periodically  and  spontaneous  thy- 
roid function  revaluated  from  time  to  time.” 
— Harold  J.  Brumm,  loc.  cit.  p.  747. 

5.  “Thyroid  hormone  is  apparently  a fac- 
tor in  the  absorption  of  iron  salts.  A hypo- 
chromic, normocytic  anemia  which  is  refrac- 
tory to  the  administration  of  iron  suggests 


thyroid  deficiency.  Trial  therapy  with  small 
doses  of  thyroid  extract,  combined  with  iron 
preparations,  is  entirely  justifiable.”  — 
Harold  J.  Brumm,  loc.  cit.  p.  748. 

6.  “If  25  Mg.  of  Armours  Standard  ACTH 
is  administered  in  a slow  intravenous  drip 
over  a period  of  eight  to  twelve  hours,  the 
resulting  stimulation  of  the  adrenal  cortex 
is  as  great  as  or  greater  than  that  produced 
by  100  mgs.  given  in  divided  intramuscular 
injections  at  six-hour  intervals.  The  time 
element  is  of  the  greatest  importance,  as 
shown  by  the  fact  that  the  rapid  intravenous 
injection  of  ACTH  has  little  or  no  demon- 
strable stimulating  effect.  It  is  apparent  that 
the  adrenal  cortical  response  is  a function 
not  so  much  of  the  dose  as  of  the  duration  of 
contact  with  its  tropic  hormone.”  — Kendall 
Emerson,  American  Pract.  p.  28,  April  1952. 

7.  “During  the  year  several  investigators 
have  reported  on  the  use  of  sodium  5-iodo-2- 
thiouracil  in  the  treatment  of  hyperthyroid- 
ism. It  has  the  advantage  over  the  older 
thiouracil  preparations  in  that  the  response 
is  more  rapid,  being  maximum  in  10  to  22 
days,  and  in  that  no  goiterogenic  effect  is 
noted.  Of  21  cases  operated  upon,  good  invo- 
lution of  the  thyroid  gland  was  noted  in  the 
majority.  The  therapeutic  dose  is  200-400 
mg.  daily  at  equally  spaced  intervals  and  the 
maintenance  dose  50  mg.  daily.”  — Kendall 
Emerson,  loc.  cit.  p.  29. 

8.  “An  important  presenting  symptom  in 
hypothyroidism,  atypical  facial  neuralgia, 
has  been  re-emphasized.  These  patients  may 
complain  of  vague  pains  in  the  face  and  neck 
and  frequent  headaches.  At  times  these  may 
be  the  only  important  symptoms  of  thyroid 
deficiency,  and  the  diagnosis  may  be  missed 
because  the  usual  laboratory  findings  are 
within  normal  limits.  The  importance  of 
keeping  in  mind  the  possibility  of  hypothy- 
roidism in  patients  presenting  these  symp- 
toms lies  in  the  fact  that  they  may  be  strik- 
ingly relieved  by  thyroid  hormone  adminis- 
tration.” — Kendall  Emerson,  loc.  cit.  p.  29. 

9.  “From  his  studies  over  the  past  decade 
of  the  diabetogenic  effect  of  crude  growth 
hormone  in  animals,  Young  has  reached  the 
conclusion  that  diabetes  in  man  may  be  due 
to  a slight,  constant  overproduction  of  exces- 
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sive  amounts  of  growth  hormone  which  are 
not  enough  to  cause  overt  signs  of  acrome- 
galy.” — Kendall  Emerson,  loc.  cit.  p.  29. 

10.  “It  is  only  in  adult  animals  that  are 
no  longer  capable  of  growth  that  diabetes  is 
induced.  It  is  also  noteworthy  that  the  dia- 
betes so  produced  is  associated  with  nitrogen 
retention  in  spite  of  glycosuria  and  increased 
blood  sugar  levels.  Young  postulates  that 
growth  hormone  increases  appetite,  stimu- 
lates the  laying  down  of  protein,  and  sup- 
presses the  conversion  of  protein  to  carbo- 
hydrate. At  the  same  time  it  increases  the 
oxidation  of  fat  for  energy  and  inhibits  the 
utilization  of  carbohydrate.  It  is  essentially 
this  latter  action  which  results  in  diabetes.” 
— Kendall  Emerson,  loc.  cit.  p.  29. 

11.  “In  the  prediabetic  patients  there  was 
a large  incidence  of  large  babies,  toxemia, 
stillbirths,  neonatal  deaths  and  spontaneous 
abortion.  These  patients  were  not  treated 
with  hormones.  In  six  diabetic  patients 
treated  during  their  pregnancy  with  Stilbes- 
trol  in  doses  increasing  gradually  from  5 up 
to  25  mg.  daily,  there  were  no  fetal  deaths. 
Crampton  et  al,  in  a series  of  21  diabetic 
pregnancies  treated  with  hormone  therapy, 
report  a survival  rate  of  62%,  the  majority 
of  their  deaths  being  neonatal.  These  figures 
fall  below  those  reported  by  White  of  87% 
fetal  survival  with  approximately  similar 
treatment.  One  important  difference  was  the 
particular  attention  to  the  postnatal  care  of 
the  baby  employed  in  White’s  series.  This 
care  includes  the  administration  of  5 or  10 
per  cent  dextrose  in  water  intravenously  to 
the  mother  before  and  after  delivery,  with- 
drawal of  long  acting  insulin  for  24  hours 
prior  to  delivery  and  the  application  of  gentle 
gastric  suction  followed  by  oxygen  to  the 
baby.  An  incubator  is  usually  employed,  and 
in  order  to  bring  about  dehydration  no  fluid 
is  given  to  the  baby  for  two  days  after  birth, 
at  which  point  glucose  feedings  are  begun. 
On  the  fourth  day  2%  milk  formula  is  start- 
ed.” — Kendall  Emerson,  loc.  cit.  p.  30. 

12.  “The  cause  of  the  abnormal  delay  in 
the  excretion  of  an  ingested  water  load  by 
patients  with  Addison’s  disease  and  hypo- 
pituitarism has  been  studied  by  Slessor.  This 
investigator  concludes  after  a very  extensive 
study  that  the  hormones  of  the  adrenal  cortex 
normally  inactivate  circulating  pituitary 
antidiuretic  hormone.  In  adrenal  insuffi- 
ciency, therefore,  there  may  be  an  excess 
antidiuretic  hormone  activity  and  a corre- 
spondingly delayed  excretion  of  ingested 
water.”  — Kendall  Emerson,  loc.  cit.  p.  31. 

13.  “Following  cessation  of  testosterone 
propionate  therapy  in  patients  with  oligosper- 


mia, there  ultimately  results  a level  of  sper- 
matogenic  activity  far  exceeding  pretreat- 
ment levels.  In  five  patients  who  were  in 
good  health  in  every  respect  except  for  vary- 
ing degrees  of  spermatogenic  arrest  as  de- 
monstrated by  testicular  biopsy  and  who  had 
initial  sperm  counts  varying  from  20  to  60 
million,  virtually  complete  spermatogenic 
arrest  occurred  during  treatment  with  tes- 
tosterone 50  mg.  three  times  weekly  for  2.5 
months.  In  each  of  these  patients,  approxi- 
mately five  months  after  cessation  of  treat- 
ment sperm  counts  had  risen  to  levels 
between  100  and  280  million.”  — Kendall 
Emerson,  loc.  cit.  p.  32. 

14.  “Thus  the  simultaneous  determina- 
tion of  the  level  of  calcium  in  the  blood  and 
spinal  fluid  may  be  of  diagnostic  value.  In 
hypercalcemia  due  to  causes  other  than  hy- 
perthyroidism there  will  be  a corresponding 
increase  in  spinal  fluid  calcium  which  will 
not  be  found  in  primary  or  secondary  hyper- 
parathyroidism.” — Kendall  Emerson,  loc. 
cit.  p.  32. 

15.  “Thyroid  neoplasms,  according  to 
their  degree  of  differentiation,  concentrate 
iodine  in  the  same  manner  as  normal  thyroid 

tissue Where  normal  thyroid  tissue  is 

present  in  the  neck  it  competes  so  successfully 
for  the  isotope  that  amounts  too  small  to  be 
detected  by  ordinary  counting  devices  are 

taken  up  by  the  tumor Because  of  these 

difficulties  the  first  step  in  treating  thyroid 
cancer,  especially  when  it  has  metastasized, 
is  to  excise  as  much  of  the  primary  tumor  as 
possible  and  all  the  remaining  normal  thyroid 
tissue.  This  will  provide  a good  biopsy  for 
the  pathologist  and  ensure  that  normal  thy- 
roid tissue  is  not  left  to  compete  with  the 

neoplasm  for  the  radio-iodine It  was 

first  suggested  by  Means  that  metasteses  of  a 
thyroid  carcinoma  could  take  over  the  func- 
tion of  the  normal  gland,  and  Rawson  was 
later  able  to  demonstrate  that  removing  all 
normal  thyroid  tissue  induced  a greater  up- 
take of  iodine  in  the  remaining  tumor  tissue 
in  some  patients.”  — British  Med.  Journal, 
Nov.  22,  1952,  p.  1139. 

16.  “We  cannot  see  much  to  choose  between 
the  terms  “pituitary  insufficiency”  and  “pan- 
hypopituitarism” ; we  prefer  the  former  term, 
since  “panhypopituitarism”  implies  a total 
lack  of  all  pituitary  hormones,  a condition 
but  rarely  found.  We  do,  however,  object  to 
the  term  “Simmonds  cachexia”  and  “pitui- 
tary cachexia,”  since  cachexia  is  so  rarely  a 
part  of  pituitary  insufficiency.”  — R.  F. 
Perkins  & E.  H.  Rynearson,  Jour.  Clinical 
Endo.  & Metab.  May  1952,  p.  574. 

(To  Be  Continued) 


Page  242 


SOUTHWESTERN  MEDICINE 


JULY,  1953 


THE  SURGICAL  TREATMENT  OF  BLEEDING 
ESOPHAGEAL  VARICES* 


By  Robert  R.  Linton,  M.  D.,  Visiting  Surgeon  and  Chief  of  Peripheral 
Vascular  Clinic,  Massachusetts  General  Hospital;  Assistant  Clinical 
Professor  of  Surgery,  Harvard  Medical  School 


Massive  hematemesis  from  esophageal 
varices  is  a serious  threat  to  a patient’s  life. 
Conservative  or  medical  therapy  has  little  to 
offer  this  condition,  as  is  shown  by  the  fol- 
lowing statistics.  In  108  cases  of  cirrhosis 
of  the  liver  and  20  cases  of  Banti’s  syndrome 
at  the  Massachusetts  General  Hospital  from 
1934  to  1945,  97  of  the  patients  died,  46 
(47%)  of  them  directly  as  the  result  of  mas- 
sive bleeding  from  the  esophageal  varices. 
Ninety  of  these  97  had  cirrhosis  of  the  liver, 
and  41  (46%)  of  them  succumbed  to  hemor- 
rhage ; the  other  7 had  Banti’s  syndrome,  and 
5 (71%)  of  them  died  from  hemorrhage.  It 
is  generally  agreed  that  in  the  majority  of 
cases  esophageal  varices  develop  as  the  result 
of  a portal  bed  block  secondary  to  ( 1 ) portal 
cirrhosis  of  the  liver  — the  so-called  “intra- 
hepatic”  type  — in  which  the  block  is  the 
result  of  fibrosis  within  the  liver,  with  ob- 
struction to  the  outflow  of  the  portal  venous 
and  hepatic  arterial  blood  through  the  sinu- 
soids and  hepatic  veins;  or  (2)  so-called 
“Banti’s  syndrome,”  which  is  an  extrahepatic 
type  of  block,  the  result  of  venous  thrombosis 
or  fibrosis,  occurring  in  the  portal  vein  or 
its  main  radicles.  In  this  condition  the  liver, 
as  a rule,  is  normal. 

MOST  EFFECTIVE 

In  the  hands  o'f  those  experienced  in  this 
type  of  surgery,  the  construction  of  a veno- 
venous  anastomosis  between  the  portal  and 
the  systemic  venous  systems,  either  by  an 
end-to-side  splenorenal  shunt  with  splenec- 
tomy or  by  direct  anastomosis  of  the  portal 
vein  to  the  inferior  vena  cava,  has  proved  to 
be  the  most  effective  means  of  preventing 
hemorrhage  from  esophageal  varices,  both  in 
cirrhosis  of  the  liver  and  in  the  so-called 
“Banti’s  syndrome.”  Unfortunately,  many 
patients  still  die  of  exsanguinating  hemor- 
rhages from  esophageal  varices  before  these 
shunts  can  be  performed.  This  was  disclosed 
in  a recent  analysis  of  93  patients  admitted 
to  the  Massachusetts  General  Hospital  from 
1946  to  1950  because  of  bleeding  esophageal 
varices.  In  this  series  there  were  28  patients 
(30%)  who  had  an  extrahepatic  portal  bed 


♦Prom  t lie  Surgical  Department  of  the  Massachusetts  General 
Hospital.  Reprinted  by  permission  of  the  New  England  Medical 
Center. 


block,  and  65  (70%)  who  had  an  intrahepatic 
portal  bed  block.  There  were  no  preoperative 
deaths  in  the  former  group  despite  severe 
esophageal  hemorrhages  in  all  of  them,  and 
it  was  possible  in  most  instances  to  construct 
a satisfactory  splenorenal  anastomosis.  The 
statistics  on  the  65  patients  with  cirrhosis 
of  the  liver,  however,  reveal  a far  different 
story.  They  show  that  32  (49%)  died  either 
directly  or  indirectly  from  hemorrhage  from 
the  esophageal  varices  before  shunt  surgery 
could  be  performed.  Exsanguination  was  the 
chief  cause  of  death  in  23  (72%)  of  these 
32  cases.  Massive  bleeding  in  4 others  (13%) 
was  a major  factor  in  producing  liver  failure 
from  which  these  patients  died. 

SAFE  AND  EFFECTIVE 

These  observations  demonstrate  clearly 
that  a safe  and  effective  early  means  of  con- 
trolling the  ruptured  esophageal  varix  at  the 
time  of  acute  hemorrhage  is  necessary,  espe- 
cially in  those  patients  with  cirrhosis  of  the 
liver.  A number  of  emergency  methods  have 
been  recommended.  These  include  (1)  liga- 
tion of  the  splenic  artery,  and  (2)  ligation  of 
the  splenic  and  hepatic  arteries;  neither  of 
these  methods  has  proved  effective.  Another 
method  has  been  (3)  to  inject  the  esophageal 
varices  with  a sclerosing  solution,  but  the 
results  here  have  likewise  been  unsatisfac- 
tory. Some  have  recommended  (4)  esopha- 
gogastrectomy  or  total  gastrectomy,  but  for 
patients  who  are  in  such  critical  condition  as 
many  of  these,  it  is  believed  that  such  major 
surgical  procedures  are  contraindicated.  The 
use  of  (5)  gastric,  or  gastroesophageal  tam- 
ponade, by  means  of  balloon  tubes,  has  been 
effiicacious  as  an  emergency  method  of  con- 
trolling bleeding.  It  has  not  proved  to  be  of 
lasting  benefit,  however,  and  it  is  believed 
that  an  additional  safeguard  against  further 
bleeding  is  necessary  in  many  of  these  pa- 
tients so  that  they  can  be  built  up  to  with- 
stand the  major  surgery  of  a shunt  procedure 
after  a period  of  from  four  to  six  weeks. 

NEW  METHOD 

A new  method  of  controlling  the  bleeding 
esophageal  varices  at  the  time  of  acute  hem- 
orrhage, which  permits  time  to  prepare  for 
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shunt  surgery,  has  been  used  in  our  Clinic  at 
the  Massachusetts  General  Hospital  for  two 
years  with  encouraging  results.  The  method 
is  to  expose  the  esophageal  varices  through 
a left  transthoracic  exposure,  opening  the 
esophagus  just  above  the  diaphragm,  and 
suturing  the  columns  of  esophageal  varices 
that  are  readily  demonstrated  in  the  esopha- 
geal lumen. 

The  selection  of  patients  for  shunt  surgery 
is  another  important  phase  of  the  subject. 
Because  it  is  such  major  surgery,  a very  high 
mortality  rate  is  encountered  unless  patients 
are  carefully  selected  and  prepared.  As  a 
result  of  our  experience  in  this  field  during 
the  past  seven  years,  we  have  come  to  defi- 
nite conclusions  regarding  the  selection  of 
patients  for  this  type  of  surgery.  It  should 
be  reserved  - chiefly  for  those  patients  who 
have  bleeding  esophageal  varices  and  should 
never  be  performed  for  ascites  alone.  Since 
many  patients  have  ascites  in  addition  to 
bleeding  esophagel  varices  every  attempt 
possible  should  be  made  to  clear  the  ascites 
by  medical  management  before  performing 
shunt  surgery.  There  are  few,  if  any,  contra- 
indications to  shunt  surgery  in  patients  with 
extrahepatic  portal  bed  block;  such  patients 
present  fewer  risks  because  their  livers  are 
essentially  normal.  At  the  present  time  we 
do  not  feel  justified  in  recommending  shunt 
surgery  for  patients  who  show  esophageal 
varices  but  who  have  not  hemorrhaged. 

LIVER  RESERVE 

Liver  function  tests  to  determine  the  liver 
reserve  in  each  patient  should  be  carried  out 
before  performing  shunt  surgery.  The  follow- 
ing, in  our  opinion,  are  the  most  important : 
(1)  the  plasma  albumin  level  should  be  above 
3 gm/100  cc;  (2)  the  prothrombin  time 
should  be  within  10  per  cent  of  normal;  (3) 
the  cephalin  flocculation  should  be  no  greater 
than  2 plus  in  48  hours;  (4)  the  bromsulfa- 
lein  retention  should  be  within  10  per  cent  of 
normal;  and  (5)  the  quantitative  van  den 
Bergh  should  also  be  within  normal  limits. 
It  is  of  extreme  significance  that  only  one  of 
six  of  our  patients  whose  serum  albumin 
level  was  below  3 gm/100  cc  survived  shunt 
surgery. 

One  of  the  dreaded  complications  of  this 
type  of  surgery,  especially  in  the  cirrhotic 
patient,  is  the  occurrence  of  uncontrollable 
bleeding  during  the  operative  procedure.  In 
the  last  few  years,  however,  such  failure  of 
the  clotting  mechanism  has  not  given  us 
trouble,  chiefly  because  fresh  blood  transfu- 
sions have  been  used  during  the  operative 
procedure.  These  have  supplied  the  prothrom- 
bin activator  substance  which  in  stored  bank 


blood  deteriorates  very  rapidly.  In  addition, 
we  now  use  cyclopropane  anesthesia,  which 
we  believe  is  superior  to  ether  anesthesia. 
There  are  indications  that  hypotensive  spinal 
anesthesia  may  be  even  better  than  cyclopro- 
pane. The  results  we  have  obtained  in  a 
group  of  approximately  90  patients  subjected 
to  some  type  of  portacaval  shunt  are  signifi- 
cant : in  only  one  instance  has  death  occurred 
as  the  result  of  bleeding  from  esophageal 
varices  after  shunt  surgery  in  this  group 
of  cases. 


A.  M.  A.  Elects  Mrs.  Turner,  Drs. 

Gellenthien  and  Homan 

Dr.  Carl  H.  Gellenthien  of  Valmora,  N.  M., 
was  elected  vice-president  of  the  American 
Medical  Association  at  its  annual  meeting 
in  New  York  June  1-5. 

Named  to  the  Council  on  Medical  Service 
of  the  AMA  was  Dr.  Robert  B.  Homan,  Jr., 
El  Paso,  who  is  also  a member  of  the  AMA 
House  of  Delegates.  He  replaces  Dr.  Jesse 
D.  Hamer  of  Phoenix  on  the  Council. 

Mrs.  George  Turner  of  El  Paso  was  elect- 
ed president-elect  of  the  Women’s  Auxiliary 
of  the  American  Medical  Association.  Mrs. 
Turner  is  the  wife  of  Dr.  George  Turner, 
who  is  president  of  the  Texas  Medical  Asso- 
ciation. 


Clinical  Notes  From  Medical 
Grand  Rounds* 

About  half  of  the  calcium  in  the  blood  is 
present  in  an  ionized  form,  the  remainder 
being  bound  to  protein.  Only  that  portion 
of  the  total  that  is  ionized  may  enter  into 
chemical  reactions.  The  total  blood  calcium 
may  be  low  in  conditions  associated  with  low- 
ered plasma  proteins  yet  the  total  ionized 
calcium  may  remain  normal  and  hence  no 
symptoms  of  calcium  deficiency  would  be  ap- 
parent. Serum  calcium  is  apt  to  be  high  when 
there  is  hyperglobulinemia. 

With  a lowering  of  the  blood  pH  there  is 
an  increase  in  the  amount  of  calcium  that  is 
ionized.  In  acidotic  states,  therefore,  total 
serum  calcium  values  may  fall  to  low  levels 
without  resulting  in  tetany ; and  attempts  to 
correct  the  acidosis  may  precipitate  tetany. 
Tetany  is  also  less  likely  to  occur  when  serum 
potassium  is  low,  and  the  administration  of 
potassium  when  there  is  hypocalcemia  may 
therefore  also  precipitate  tetany. 

♦Reprinted  by  permission  of  The  New  England  Medical  Center. 
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BILATERAL  RETINOBLASTOMA 

By  Charles  P.  Elsberg,  M.  D.,  El  Paso 


Retinoblastoma  is  an  intriguing  subject 
because  of  the  difficulty  of  early  diagnosis, 
the  fearful  penalty  for  delay  in  treatment, 
the  question  of  hereditary  transmission  and 
the  implication  of  birth  control  in  the  af- 
fected families. 

The  name  Glioma  was  first  used  by 
Verhoeff  to  describe  tumors  now  known  as 
retinoblastoma  in  the  belief  that  it  was  simi- 
lar in  origin  to  gliomata  of  the  brain,  which 
originate  in  the  glial  tissue.  Verhoeff  sug- 
gested the  better  term  Retinoblastoma,  by 
which  the  term  is  now  known  in  this  coun- 
try. With  the  exception  of  a few  French 
authors,  Ophthalmologists  have  abandoned 
the  term  Glioma  of  the  retina,  generally  be- 
lieving such  an  entity  does  not  exist.  How- 
ever, Verhoeff  in  1932,  in  reviewing  the 
subject  of  glioma  of  the  optic  nerve  called 
attention  to  the  fact  that  there  was  true 
glial  tissue  in  the  retina  and  that  sooner  or 
later  a true  glioma  of  the  retina  might  occur. 
Such  a case  was  finally  reported  by  McLean 
in  1937. 

COMMON  TUMOR 

Retinoblastoma  is  the  most  common  malig- 
nant intra-ocular  tumor  occurring  in  infancy 
and  early  childhood.  Instances  have  been 
reported  in  which  the  tumor  existed  at  birth. 
After  the  tenth  year  the  tumor  is  quite  rare. 
One  case  has  been  reported  in  a patient  of 
48  years  — by  Verhoeff.  Eighty  per  cent  of 
the  cases  develop  before  the  age  of  four,  and 
over  fifty  per  cent  before  the  age  of  two. 
It  has  been  variously  estimated  to  be  bilateral 
in  ten  per  cent  of  the  cases  to  as  high  as  77.7 
per  cent  in  other  series  of  cases.  The  inci- 
dence of  the  disease  is  calculated  to  be  ap- 
proximately one  for  each  20,288  live  births. 

The  only  early  symptom  of  retinoblastoma 
would  be  some  disturbance  of  vision ; unfor- 
tunately, almost  all  the  patients  are  children 
and  infants  too  young  to  complain  to  parents 
about  visual  disturbances.  An  abnormal  ap- 
pearance of  the  eye,  rather  than  evidence  of 
impaired  vision  or  complaint  of  pain,  makes 
the  parent  seek  medical  advice.  Inequality 
of  the  pupil  may  be  another  early  sign.  Occa- 
sionally a strabismus  of  variable  degree  is 
the  first  sign  noted.  Enlargement  of  the 
eyeball  due  to  secondary  glaucoma  may  be 
noted.  The  appearance  of  the  tumor  behind 
the  pupil  or  an  abnormal  pupillary  reflection 
from  the  surface  of  the  tumor  is  generally 
observed  months  after  the  other  signs.  The 
classic  sign  of  a yellow  mass  behind  the  pupil, 


i.  e.  the  amaurotic  cat’s  eye,  is  noted  as  the 
first  sign  only  very  rarely.  It  has  been  noted 
that,  almost  in  every  instance,  the  neoplasm 
had  invaded  the  optic  nerve  in  every  enucle- 
ated eye  which  had  this  classic  sign. 

SIGNS  LACKING 

Thus,  it  is  evident  that  early  in  the  course 
of  retinoblastoma  formation,  symptoms  and 
gross  outwards  signs  are  lacking.  Early 
diagnosis,  therefore,  must  depend  upon  the 
recognition  that  pupillary  inequality,  per- 
sistant ocular  deviations,  difference  in  the 
size  of  the  eyeball,  abnormal  pupillary  reflec- 
tions, and  similar  signs  may  be  of  great  sig- 
nificance when  observed  in  an  infant.  The 
majority  of  parents  first  consult  a physician 
other  than  an  ophthalmologist.  Unfortu- 
nately, very  often  there  is  a period  of  obser- 
vation or  reassurance  lasting  several  months 
or  longer,  before  referral  to  an  ophthalmolo- 
gist is  recommended.  This  is  particularly 
true  of  the  infants  who  show  no  external 
signs  other  than  pupillary  inequality  or  the 
presence  of  strabismus.  The  parents  are 
advised  that  such  findings  are  common  in 
babies  and  take  their  children  home  until 
more  alarming  signs  develop.  (Parentheti- 
cally, it  seems  almost  unbelievable  that  some 
physicians  advise  the  parents  that  the  child 
will  “outgrow”  the  squint  — and  do  not  ad- 
vise treatment  till  vision  is  lost  in  one  eye 
through  disuse). 

DIFFERENTIAL  DIAGNOSIS 

Differential  diagnosis  of  early  retinoblas- 
toma seems  relatively  easy  because  the  ocular 
media  remain  clear  and  the  lesion  has  rather 
typical  features.  Even  if  the  tumor  or  tumors 
are  flat  and  of  the  so-called  exophytum  type, 
the  closely  packed  cells  cause  a typical  focal 
loss  of  the  normal  transparency  of  the  retina. 
The  small  lesions  appear  ghostly  white,  owing 
to  their  relative  avascularity.  Such  small 
neoplasms  may  not  be  discovered  even  though 
the  pupils  are  widely  dilated  and  the  patient 
is  under  sedation.  It  may  be  necessary  to 
examine  these  infants  under  anesthesia  with 
the  eye  forcibly  rotated  and  stabilized  to  note 
small  tumors  in  the  peripheral  retina. 

In  the  advanced  cases  differential  diagno- 
sis often  becomes  more  difficult  because  com- 
plications, such  as  degenerative  uveitis  and 
glaucoma,  may  dominate  the  clinical  picture 
and  obscure  the  tumor.  Then  retinoblastoma 
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must  be  differentiated  from  all  other  lesions 
producing  either  extensive  separation  of  the 
retina  or  any  type  of  inflammatory  or  con- 
genital mass  behind  the  lens.  Transillumina- 
tion is  often  disappointing  in  the  differential 
diagnosis  of  retinoblastoma  from  these  other 
conditions,  in  which  large  hemorrhages  may 
occur  in  the  interretinal  space.  A localized 
collection  of  blood  may  block  the  transmission 
Df  light,  whereas  globes  containing  a rela- 
tively large  retinoblastoma  may  transillumi- 
nate  well,  owing  to  the  fact  that  the  tumor, 
unlike  the  malignant  melanoma  of  the  cho- 
roid, is  not  pigmented  and  often  is  not  in 
direct  contact  with  the  sclera,  owing  to  sepa- 
ration of  the  retina. 

RETINOBLASTOMA 

Retinoblastoma  must  be  differentiated 
from  the  following  conditions: 

1.  Retrolental  fibroplasia 

2.  Metastatic  retinitis 

3.  Massive  retinal  fibrosis 

4.  Coat’s  Disease 

5.  Diktyoma 

6.  Astrocytoma 

7.  Extensive  medullated  nerve  fibers. 

The  many  sub-groups  of  pseudo-glioma 
forms  a large  chapter  of  its  own  and  needs 
no  elaboration  in  this  discussion.  These 
pseudo-tumors  represent  a variety  of  patho- 
logic entities,  most  of  them  simulating  in 
some  degree  retinoblastoma. 

In  the  strictest  sense,  a pseudo-glioma  may 
be  defined  as  any  other  ocular  condition  in 
which  enucleation  is  done  because  of  the 
clinical  diagnosis  of  retinoblastoma,  with  a 
subsequent  histologic  examination  disproving 
this  diagnosis.  This,  of  course,  implies  a mis- 
take in  clinical  diagnosis. 

In  the  liberal  sense,  it  is  any  intraocular 
lesion  which  is  impossible  to  differentiate 
absolutely  from  retinoblastoma,  even  though 
it  is  quite  probable  that  the  lesion  is  not 
neoplastic. 

From  the  practical  standpoint,  the  best 
definition  of  pseudo-glioma  is  probably  that 
of  Treacher  Collins  “Any  condition  of  the 
eye  liable  to  be  mistaken  for  true  glioma.” 

ABNORMALITIES 

The  findings  of  abnormalities  in  the  ante- 
rior segment  of  the  eye,  such  as  microcornea, 
iris  atrophy,  posterior  synechia,  shallow  or 
collapsed  anterior  chamber,  are,  therefore, 
the  most  suggestive  findings  in  pseudo- 
glioma. The  presence  of  an  active  inflam- 


mation would  also  suggest  this  diagnosis. 
However,  the  tendency  of  retinoblastoma  to 
undergo  necrosis  can  occasionally  cause  a 
stormy  general  intra-ocular  inflammatory 
reaction  — and  confuse  the  picture.  Simi- 
larly the  presence  of  glaucoma  is  probably 
not  of  any  significance  since  it  may  also  be 
found  in  both  retinoblastoma  and  pseudo- 
glioma. The  ophthalmoscopic  picture,  both 
of  retinoblastoma  and  pseudo-glioma,,  may 
be  so  inconstant  and  lacking  in  diagnostic 
characteristics  that  much  of  the  time  it 
merely  puts  the  case  in  the  category  of  a 
suspected  tumor. 

A history  of  preceding  systemic  illness, 
particularly  that  which  might  be  a meningitis 
or  some  sort  of  pyogenic  infection,  would 
strongly  suggest  the  vitreous  abscess  with 
secondary  organization  of  membrane.  The 
clinical  picture  of  persistence  of  the  posterior 
tunica  vasculosa  lentis,  according  to  the  liter- 
ature, is  usually  quite  typical,  but  could  be 
confused  with  cyclitic  membrane. 

EXUDATIVE  RETINITIS 

If  the  external  examination  is  normal,  if 
the  fundus  picture  suggests  a detachment 
and  if  the  patient  is  a very  young  male,  the 
type  of  pseudo-glioma  suggested  would  surely 
be  that  of  exudative  retinitis.  However,  in 
the  late  case  in  which  the  retina  comes  in 
contact  with  the  posterior  surface  of  the  lens 
with  a retrolental  membrane,  the  cyclitic 
membrane  type  might  be  simulated. 

Although  it  is  evident  that  most  cases  of 
retrolental  fibroplasia  present  a typical  clini- 
cal appearance,  the  presence  in  this  series  of 
two  atypical  cases  suggests  that  these  atypi- 
cal types  can  be  easily  confused  with  other 
intraocular  disease  in  infants,  although,  with 
increasing  knowledge  of  this  condition,  this 
is  less  likely.  The  presence  of  prematurity 
and  bilaterality  are,  of  course,  very  strongly 
suggestive  of  retrolental  fibroplasia. 

An  ophthalmoscopic  picture  of  strands 
and  masses  extending  into  the  vitreous  in  an 
older  child  with  externally  normal  eyes  is 
suggestive  of  massive  retinal  fibrosis. 

From  the  standpoint  of  diagnosis  one  of 
the  most  interesting  facts  found  in  this  sur- 
vey was  the  very  high  incidence  of  pseudo- 
glioma in  relationship  to  retinoblastoma.  It 
was  hardly  to  be  expected  that,  of  every  five 
cases  removed  as  retinal  tumor,  one  would 
be  a pseudo-tumor.  There  is  a practical  appli- 
cation of  this  fact. 

ENUCLEATION 

When  enucleation  of  a tumor  suspect  is 
discussed  with  the  parents,  the  possibility  of 
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inflammatory  mass  should  be  mentioned. 
But  it  is,  of  course,  emphasized  that  the 
chances  are  very  definitely  in  favor  of  the 
tumor  being  a cancer  and  that  the  eye  is 
hopelessly  lost. 

Under  these  circumstances,  a pathologic 
diagnosis  of  one  of  the  types  of  pseudo-glioma 
brings  relief  to  the  parents  with  regard  to 
the  future  health  of  the  child  rather  than 
doubt  as  to  the  necessity  of  removal  and  per- 
haps censure  as  to  mistaken  diagnosis  which 
might  occur  if  the  possibility  of  pseudo-tumor 
is  not  mentioned. 

Final  responsibility  for  the  decision  to 
proceed  with  treatment  must  be  assumed  by 
the  parents;  however,  the  decision  to  have 
the  eye  of  a precious  baby  removed  is  diffi- 
cult for  parents  to  make  alone.  Without 
assuming  undue  responsibility,  the  ophthal- 
mologist and  his  consultants  can  often  give 
enough  sympathetic  guidance  to  enable  the 
parents  to  meet  their  problem  rationally. 

FEW  PARENTS 

Ususally  few  parents  will  accept  bilateral 
enucleation  as  a primary  procedure  for  their 
baby.  Commonly,  they  are  willing  to  have 
the  more  involved  eye  removed  for  histologic 
confirmation  of  the  diagnosis,  but,  as  long 
as  there  is  the  slightest  possibility  of  error, 
they  do  not  permit  enucleation  of  both  eyes 
at  the  first  operation. 

In  reevaluation  of  the  proper  treatment, 
there  is  no  unanimity  of  opinion.  There  is 
no  doubt  that  the  tumor  must  be  removed 
or  destroyed  before  it  spreads. 

When  the  disease  is  monocular,  enuclea- 
tion of  the  involved  eye  and  of  the  orbital 
portion  of  the  optic  nerve  is  indicated.  Unless 
there  is  histologic  evidence  of  extra-ocular 
extension  of  the  tumor  neither  exenteration 
nor  post  operative  irradiation  of  the  orbit  is 
indicated.  Once  the  tumor  has  reached  the 
place  where  the  central  vessels  enter  the 
nerve,  it  tends  to  spread  to  the  meninges. 
Consequently,  it  is  Reese’s  opinion  that 
nothing  is  gained  by  a preliminary  intra- 
cranial section  of  the  optic  nerve. 

SECOND  EYE 

The  treatment  of  the  second  eye  depends 
on  the  size  and  extent  of  contained  tumor 
and  the  possibility  of  useful  vision.  Enucle- 
ation of  the  second  globe  is  necessary  if  the 
growth  is  large.  If  the  neoplasm  in  the  less 
involved  eye  is  small,  and  there  is  no  chance 
to  save  the  vision,  the  possibility  of  destroy- 
ing the  growth  by  radiation  or  by  diathermy 


must  be  thoughtfully  considered.  The  com- 
plications of  x-ray  therapy  are  not  negligible 
and  must  be  considered. 

Past  experiences  have  indicated  that  there 
is  effective  treatment  for  retinoblastoma  but 
that  it  must  be  begun  early  in  the  course  of 
the  condition.  In  every  case  in  which  diag- 
nosis of  retinoblastoma  has  been  made  in  one 
eye,  the  fellow  eye  should  be  examined  thor- 
oughly under  ideal  conditions,  which  are: 
general  anesthesia,  dilation  of  the  pupil,  use 
of  a speculum  for  retraction  of  the  lids,  for- 
ceps to  rotate  the  globe  in  all  directions,  and 
Ringers  solution  with  which  to  keep  the 
cornea  moist  if  necessary. 

TWO  QUESTIONS 

Finally,  two  questions  of  genetic  interest 
in  relation  to  retinoblastoma  are  frequently 
posed  the  ophthalmologist.  First,  when 
retinoblastoma  has  occurred  in  one  child  of 
healthy  parents,  what  is  the  likelihood  that 
further  siblings  will  be  affected?  Second,  is 
it  advisable  for  the  adult  survivor  of  retino- 
blastoma to  have  children?  Reese’s  evalua- 
tion of  his  collected  data  led  to  the  conclusion 
that  “there  is  no  contra-indication  to  healthy 
parents  who  have  had  one  child  with  retino- 
blastoma having  more  children.  A survivor 
of  retinoblastoma  should  not  have  children. 

REPORT  OF  A CASE 

History:  B.  C.  a two  year  old  white  girl 
was  brought  to  me  with  a history  that  she 
apparently  was  not  able  to  see  for  the  past 
six  months.  During  this  time  it  was  noticed 
that  both  pupils  had  a peculiar  yellow  color. 
The  child  seemed  to  be  in  good  health  and 
was  well  nourished. 

When  I saw  her  both  eyes  appeared  normal 
on  external  examination.  The  pupils  were 
dilated,  measuring  6mm  — and  did  not  react 
to  light.  There  was  a distinct  yellow  glare 
from  both  pupils,  the  reflected  mass  having 
a smooth  glistening  surface  and  was  situated 
behind  the  lens.  Blood  vessels  were  seen  to 
enter  and  leave  the  mass.  No  view  of  the 
fundi  was  possible.  The  appearance  was 
typical  of  retinoblastoma  and  the  eyes  were 
enucleated. 

PATHOLOGIC  EXAMINATION 

Left:  Specimen  consists  of  an  eyeball 
measuring  19  mm.  in  diameter.  The  sclera 
is  moderately  injected.  The  cornea  is  thin 
and  partially  opaque.  Approximately  2 mm. 
of  optic  nerve  is  included  with  the  specimen. 

(Continued  on  Page  251) 
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BORDER  PUBLIC  HEALTH  GROUP 
HOLDS  ELEVENTH  MEETING 


The  eleventh  annual  meeting  of  the  U.  S.- 
Mexico  Border  Public  Health  Association  was 
held  jointly  in  El  Paso  and  Ciudad  Juarez 
on  April  8,  9 and  10.  According  to  comments 
and  reports  received,  it  was  one  of  the  most 
successful  meetings  with  over  300  public 
health  officials  and  workers  from  both  Mexico 
and  the  United  States  attending  and  parti- 
cipating in  our  program. 

To  mention  a few  of  the  most  outstanding 
participants,  included  in  the  general  session 
programs  were  such  well  known  figures  in 
public  health  as  Dr.  Miguel  E.  Bustamante, 
Secretary  General,  Pan  American  Sanitary 
Bureau,  Washington;  Dr.  Ross  E.  Moore, 
Director,  Technical  Co-operation  Administra- 
tion in  Mexico;  Dr.  Manuel  Pesqueira,  Sub- 
Secretary,  Ministry  of  Health  and  Welfare  in 
Mexico ; Dr.  Manuel  Martinez  Baez,  Director, 
Institute  of  Tropical  Diseases,  Mexico,  D.  F. ; 
Mrs.  Elizabeth  Shirley  Enochs,  Chief,  Inter- 
national Technical  Missions,  Federal  Se- 
curity Agency,  Washington ; Dr.  Frederick  J. 
Brady,  International  Health  Representative, 
U.  S.  P.  H.  S.,  Washington ; and  Dr.  Karl  F. 
Meyer,  Director,  The  Hooper  Foundation, 
University  of  California,  San  Francisco,  and 
others  too  numerous  to  mention.  The  pro- 
gram was  varied  and  most  interesting  con- 
taining papers  on  psittacosis,  poliomyelitis, 
encephalitis,  venereal  disease  control,  tuber- 
culosis, maternal  and  child  health  and  sani- 
tation. 

One  of  the  highlights  of  the  meeting  was 


the  nomination  of  Dr.  George  W.  Cox,  State 
Health  Officer  of  Texas  and  Dr.  Miguel  E. 
Bustamante,  Secretary  General  of  the  Pan 
American  Sanitary  Bureau  as  honorary 
members  of  the  Association.  Social  activities 
were  not  neglected  and  the  members  and 
guests  were  entertained  both  in  Juarez  and 
El  Paso  with  a barbecue,  style  show,  several 
banquets  and  luncheons. 

New  officers  elected  for  1953-1954  are: 

President 

Mr.  Richard  F.  Poston 
Senior  Sanitary  Engineer 
Officer  in  Charge,  USPHS  — Dallas 

President-Elect 

Dr.  Arturo  Rico  Gonzalez,  Jefe 
Servicios  Coordinados  de  Salubridad  y Asistencia 
Chihuahua,  Chih.,  Mexico 

Vice-President 

Dr.  Carlos  Hernandez  Aguirre,  Jefe 
Unidad  Sanitaria  y Asistencial 
Cd.  Juarez,  Chih.,  Mexico 

Vice-President 
Mr.  J.  Harold  Tillman 
Sanitary  Engineer 

El  Paso  City-County  Health  Unit  — El  Paso 
Secretary 

Dr.  Sidney  B.  Clark,  Chief,  District  Office 
Pan  American  Sanitary  Bureau 
31 4 U.  S.  Court  House  — El  Paso 

Albuquerque  was  selected  as  the  site  for 
the  next  meeting  with  the  specific  dates  in 
April  still  undecided. 


Clinical  Notes  From  Medical 
Grand  Rounds* 

The  sprue  syndrome  arises  from  a dis- 
turbance in  the  absorption  of  fat  and  is  char- 
acterized by  weight  loss,  steatorrhea,  vitamin 
D deficiency  (hypocalcemia,  tetany,  osteopo- 
rosis), vitamin  K deficiency  (low  prothrom- 
bin, hemorrhages),  a flat  glucose  tolerance 
curve,  x-ray  changes  in  the  small  bowel,  and 
sometimes  signs  of  posterior  column  disease 
(deficiency  of  B12) . It  may  occur  as  the  result 
of  a deficiency  in  the  external  secretions  of 
the  pancreas,  tuberculosis  of  the  intestine 
with  involvement  of  the  lymphatics,  lymph- 
oma of  the  mesentery,  and  Whipple’s  disease 
(lymphogranulomatosis  of  the  mesentery), 
which  usually  occurs  in  males  with  rheuma- 
toid arthritis.  The  greatest  number  of  cases, 
however,  represent  an  idiopathic  absorptive 

•Reprinted  by  permission  of  The  New  England  Medical  Center. 


defect;  in  these  there  is  usually  a good  re- 
sponse to  cortisone  therapy. 

▼ V T 

Acute  attacks  of  gout  probably  respond 
best  to  the  administration  of  colchicine  (1 
mg  every  hour  until  diarrhea  occurs,  with 
dosage  limited  to  a total  of  5 mg  within  24 
hours).  Although  acute  attacks  will  also  re- 
spond to  ACTH  or  cortisone,  the  effects  are 
transitory  and  less  reliable.  The  normal  uric 
acid  pool  in  the  body  totals  only  about  1 gm ; 
in  gout  it  may  reach  from  12  to  15  gm. 
Uricosuric  agents  may  be  useful  if  renal 
function  is  normal,  and  Benemid  is'by  far 
the  best  of  those  available.  In  doses  of  from 
0.5  to  2.0  gm  daily,  Benamid  causes  a rapid 
fall  in  serum  uric  acid  and  a gradual  deple- 
tion of  uric  acid  stores  in  the  body.  Accord- 
ing to  preliminary  reports,  even  tophi  may 
recede. 
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MODERN  TREATMENT  OF  URINARY  INFECTION* 

By  Edgar  Burns,  M.  D.,  New  Orleans 


The  presently  available  antibiotic  agents 
have  done  much  to  simplify  the  treatment  of 
infections  in  the  urinary  tract.  They  have 
not,  however,  eliminated  the  necessity  for 
detailed  diagnostic  studies  of  the  urinary 
tract  before  treatment  with  these  prepara- 
tions is  begun.  Careful  supervision  during 
the  period  of  administration  is  also  required 
in  order  to  detect,  at  an  early  stage,  possible 
reactions  produced  by  these  drugs  as  well  as 
to  evaluate  the  response  of  the  bacteria  to 
the  agents  being  used. 

The  diagnostic  tests  necessary  for  sucess- 
ful  management  of  infections  of  the  urinary 
tract  can  be  carried  out  in  the  office  of  the 
average  physician.  These  include  examina- 
tion of  a properly  collected  specimen  of  urine, 
estimation  of  the  functional  capacity  of  the 
kidneys,  studies  of  the  genito-urinary  tract 
to  rule  out  complicating  factors,  and  appro- 
priate studies  to  determine  the  presence  of 
foci  of  infection  outside  the  urinary  tract 
which  might  contribute  to  the  cause,  per- 
sistence or  recurrence  of  infections  in  the 
urinary  tract. 

To  determine  the  presence  of  pus  in  the 
urine  is  simple  but  it  should  be  emphasized 
that  false  positive  reports  often  originate 
from  an  improperly  collected  specimen.  The 
voided  urine  from  females  always  contains 
bacteria  and  may  contain  pus  from  the  puru- 
lent discharges  from  the  cervix,  vagina  and 
adjacent  glands.  For  this  reason,  only  the 
catheterized  specimen  in  females  gives  reli- 
able information.  Urethritis,  prostatitis  and 
seminal  vesiculitis  in  males  may  account  for 
pus  found  in  the  first  portion  of  a voided 
specimen;  therefore,  only  the  last  portion 
of  the  two  glass  test  should  be  used  for 
examination. 

The  reaction  of  the  urine  is  important, 
since  the  majority  of  organisms  invading  the 
urinary  tract  that  are  associated  with  acid 
urine  respond  best  to  treatment  whereas 
those  that  produce  an  alkaline  urine  are  often 
hard  to  combat.  In  addition,  some  of  the 
drugs  used  to  treat  urinary  infections  are 
effective  only  in  an  acid  urine,  whereas 
others  act  best  in  the  presence  of  an  alkaline 
medium. 

An  attempt  must  be  made  at  least  to  de- 
termine roughly  the  type  of  bacteria  respon- 
sible for  the  urinary  infection.  This  may  be 
accomplished  by  examination  under  the  oil 

* Presented  at  the  meeting  of  the  Southwestern  Medical  Asso- 
ciation, Oct.  18-20,  1951,  in  El  Paso. 

♦♦From  the  Departments  of  Urology.  Ochsner  Clinic  and  Tulane 
University  School  of  Medicine,  New  Orleans. 


immersion  lens  of  a properly  prepared  smear 
stained  with  methylene  blue  and  supple- 
mented by  Gram’s  stain.  This  will  indicate 
whether  the  infection  is  bacillary  or  coccal 
and  whether  it  is  gram-negative  or  gram- 
positive. In  the  majority  of  cases  more  com- 
plicated bacteriologic  studies  are  not  neces- 
sary. If  facilities  are  available,  however, 
cultures  and  sensitivity  tests  should  be  done 
when  the  more  recently  available  urinary 
antiseptics  are  to  be  used.  By  this  means 
one  is  able  to  determine  the  drug  to  which 
the  organism  may  be  expected  to  respond 
before  treatment  is  instituted.  Infections  of 
the  urinary  tract  do  not  always  behave  along 
the  lines  indicated  by  these  studies  and  those 
patients  who  do  not  respond  rather  promptly 
should  be  treated  by  other  agents.  Cultures 
become  a necessity  in  patients  with  resistant 
and  recurrent  infections. 

ESTIMATION  OF  RENAL  FUNCTION 

In  the  treatment  of  urinary  tract  infec- 
tions drugs  are  efficient  only  to  the  extent 
that  the  kidneys  are  able  to  concentrate  the 
drug  in  the  urine.  Reduced  renal  function 
will  increase  the  danger  of  toxic  reactions 
from  some  of  the  drugs  and  will  decrease 
the  efficiency  of  all.  Therefore,  one  of  the 
simple  renal  function  tests  is  always  neces- 
sary before  treatment  is  begun. 

A specific  gravity  of  1.024  or  above  after 
a patient  has  been  dehydrated  for  eighteen 
hours,  or  a random  specimen  which  has  a 
specific  gravity  of  1.020  or  above,  may  be 
accepted  as  indicative  of  fairly  normal  renal 
function  in  the  absence  of  glycosuria.  The 
phenolsulfonphthalein  test  is  a simple,  prac- 
tical and  efficient  means  of  estimating  renal 
function.  Blood  urea  nitrogen  and  urea  clear- 
ance are  also  reliable  tests.  Renal  function 
may  be  estimated  by  means  of  intravenous 
urograms  but  these  should  be  used  only  to 
supplement  some  of  the  simpler  tests  because 
patients  with  a great  reduction  in  renal  func- 
tion will  not  concentrate  the  contrast  medium 
in  sufficient  amounts  to  be  of  diagnostic 
value. 

COMPLICATIONS 

It  is  not  suggested  that  every  patient  with 
an  infection  of  the  urinary  tract  be  subjected 
to  a complete  study  of  the  genito-urinary 
tract.  On  the  other  hand,  persistent  and  re- 
current infections  are  often  the  results  of 
such  complications  as  obstructions  in  the 
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various  parts  of  the  urinary  tract,  calculi 
and  tumors.  Such  foci  of  infection  as  teeth, 
tonsils,  sinuses,  cervix  and  prostate  should 
be  treated,  as  they  may  be  contributing  fac- 
tors. Once  these  are  eliminated,  the  urinary 
infection  should  respond  in  the  same  manner 
as  in  those  patients  without  complications. 

BACTERIOLOGY 

The  bacteria  producing  infection  in  the 
urinary  tract  may  be  divided  into  gram- 
positive and  gram-negative  groups.  The  com- 
monest gram-positive  organisms  are  the 
Staphylococci  aureus  and  albus,  streptococ- 
cus, and  less  commonly  the  pneumococcus. 
The  streptococcus  fecal  is  is  usually  gram- 
positive but  may  occasionally  be  gram- 
negative. The  commonest  gram-negative 
organisms  are  eseherichia  coli,  aerobacter 
aerogenes,  bacillus  proteus,  and  rarely  ty- 
phoid and  paratyphoid  bacilli.  Fortunately 
from  a therapeutic  standpoint  60  to  75  per 
cent  of  all  urinary  infections  are  due  to  the 
colon  bacillus. 

SELECTION  OF  DRUGS 

Mandelic  acid,  the  sulfonamides,  penicil- 
lin, streptomycin,  aureomycin,  Chloromycetin 
and  terramycin  are  the  drugs  chiefly  used  at 
the  present  time  for  the  treatment  of  urinary 
infections.  The  arsenical  compounds  are  effi- 
cient in  the  treatment  of  some  of  the  coccal 
infections  of  the  urinary  tract  and  so-called 
amicrobic  pyuria.  Many  urinary  infections 
will  clear  up  following  administration  of  one 
or  the  other  of  these  drugs,  whereas  other 
infections  appear  to  respond  better  if  two 
or  more  drugs  are  used  in  combination.  Since 
the  infecting  organism  may  become  resistant 
to  some  of  the  currently  used  drugs,  it  is 
often  necessary  to  switch  from  one  drug  to 
another. 

Mandelic  Acid  — Mandelic  acid  is  effec- 
tive against  the  majority  of  bacillary  infec- 
tions of  the  urinary  tract  associated  with 
acid  urine.  It  is  almost  specific  for  infections 
due  to  the  streptococcus  fecalis  but  is  not 
efficient  in  the  treatment  of  coccal  infections. 
It  is  most  effective  when  the  pH  of  the  urine 
is  5.5  or  below.  The  desirable  degree  of 
acidity  of  the  urine  may  be  maintained  by 
administration  of  ammonium  chloride  or  one 
of  the  other  acid-forming  drugs. 

Mandelic  acid  may  be  administered  in  the 
form  of  the  elixir  or  syrup.  The  average 
adult  dose  of  the  elixir,  which  contains  26 
per  cent  of  the  drug,  is  one  tablespoonful  four 
times  daily  and  of  the  syrup,  which  contains 
40  per  cent  of  the  drug,  two  teaspoonfuls  four 
times  daily.  The  period  of  administration  of 


mandelic  acid  should  not  exceed  ten  days  to 
two  weeks.  If  perceptible  improvement  does 
not  occur  within  this  period,  another  urinary 
antiseptic  should  be  substituted.  The  urine 
should  be  examined  at  frequent  intervals  and 
administration  of  the  drug  should  be  discon- 
tinued if  albumin,  red  cells  and  casts  are 
found  in  the  urine  which  has  not  previously 
contained  these  elements. 

The  Sulfonamides:  The  two  most  widely 
used  of  the  sulfonamides  are  sulfadiazine  and 
gantrisin.  The  sulfonamides  have  several 
advantages  over  mandelic  acid  in  the  treat- 
ment of  urinary  infections.  They  are  effective 
against  the  majority  of  gram-negative  bacilli 
which  invade  the  urinary  tract  and  most  of 
the  gram-positive  cocci  with  the  exception  of 
the  streptococcus  fecalis.  Moreover,  they  can 
be  used  for  treatment  of  both  acute  and 
chronic  infections.  Finally,  they  are  effective 
in  both  acid  and  alkaline  urine.  However,  it 
is  safer  to  keep  the  urine  alkaline  during  the 
period  of  administration  of  one  of  the  sulfo- 
namides. 

The  sulfonamides  are  readily  absorbed 
from  the  gastro-intestinal  tract  and  elimi- 
nated chiefly  by  the  kidneys.  In  patients 
with  normal  renal  function,  a therapeutic 
concentration  of  the  drug  in  the  urine  is 
easily  obtainable.  Therefore,  large  doses  of 
the  drug  are  not  necessary  in  the  manage- 
ment of  uncomplicated  urinary  infections. 
The  usual  dosage  is  from  7.5  to  15  gr.  four 
times  daily. 

The  untoward  reactions  to  the  sulfona- 
mides are  usually  not  severe  enough  to  be 
of  great  importance.  Mild  digestive  distur- 
bances, malaise,  urticaria  and  occasionally 
fever  are  the  commonest  reactions.  The 
anemias  produced  by  some  of  the  earlier 
derivatives  rarely  result  from  the  prepara- 
tions now  in  use.  In  the  case  of  febrile  re- 
actions it  may  be  difficult  to  determine 
whether  the  fever  is  caused  by  the  drug  or 
the  infection.  However,  in  most  cases  if  the 
drug  is  causing  the  reaction,  the  white  blood 
count  will  be  normal  or  below.  The  tempera- 
ture promptly  returns  to  normal  after  admin- 
istration of  the  drug  has  been  discontinued. 

More  important  are  the  renal  reactions  to 
the  sulfonamides.  These  are  of  two  types. 
First  and  most  frequent  is  formation  of  crys- 
tals in  the  urine.  Precipitation  of  these  in  the 
renal  tubules  may  produce  considerable  re- 
duction in  excretion  of  urine  or  even  total 
anuria  without  pain.  In  such  cases  use  of  the 
drug  should  be  discontinued,  and  administra- 
tion of  an  adequate  amount  of  fluids  with 
alkalinization  will  usually  accomplish  a satis- 
factory result.  If  crystals  are  precipitated 
below  the  papillae,  they  may  accumulate  in 
sufficient  amounts  to  produce  renal  colic  and 
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occasionally  they  may  block  one  or  both 
ureters.  This  is  manifested  by  typical  renal 
colic  with  all  the  signs  of  renal  obstruction. 
These  cases  require  cystoscopy  and  ureteral 
catheterization  in  addition  to  administration 
of  fluids  and  alkalis. 

The  second  and  least  commonly  encoun- 
tered renal  reaction  is  degeneration  of  the 
renal  tubules  producing  pathologic  changes 
in  the  kidney  simulating  those  described  as 
lower  nephron  nephrosis.  I have  seen  this 
following  administration  of  small  doses  of  a 
sulfonamide  for  only  forty-eight  hours.  Such 
reactions  cannot  be  anticipated  but  adequate 
preliminary  study  and  careful  supervision 
while  the  drug  is  being  given  should  safe- 
guard against  most  of  the  more  serious  com- 
plications. The  daily  intake  of  2000  to  2500 
cc.  of  fluid  combined  with  the  routine  use  of 
small  doses  of  sulfonamides  in  the  treatment 
of  uncomplicated  urinary  infections  probably 
offers  the  greatest  assurance  against  the 
occurrence  of  severe  toxic  reactions.  The 
urinary  output  should  not  be  allowed  to  drop 
below  1000  cc.  in  twenty-four  hours.  If  crys- 
tals appear  in  the  urine  during  administra- 
tion of  a sulfonamide,  and  especially  if  there 
is  gross  hermaturia  and  a reduced  urinary 
output,  use  of  the  drug  should  be  promptly 
discontinued.  Reduced  renal  function  does 
not  necessarily  contraindicate  use  of  sulfo- 
namides but  more  careful  supervision  is  re- 
quired during  the  period  of  administration. 
If  perceptible  improvement  is  not  noticed 
within  the  first  week  or  two  of  treatment, 
as  determined  by  microscopic  studies  of  the 
stained  specimen,  other  urinary  antiseptics 
should  be  substituted.  The  various  combina- 
tions of  sulfonamides  now  available  possess 
no  therapeutic  advantage  over  the  single 
drug.  My  own  experience  has  been  that  they 
produce  a high  percentage  of  systemic  com- 
plications. 

Penicillin  — Penicillin  is  not  a good  drug 
for  routine  use  in  treating  the  common 
urinary  infections.  It  appears  to  have  no 
effect  on  bacillary  infections  but  is  effective 
against  many  of  the  infections  due  to  gram- 
positive cocci.  Some  organisms  have  the 
ability  to  produce  an  enzyme,  penicillinase, 
which  inhibits  the  action  of  the  drug.  In 
acute  urinary  infections  due  to  gram-positive 
cocci  which  are  known  to  be  sensitive  to  peni- 
cillin, satisfactory  results  may  be  obtained. 
The  fact  that  it  has  to  be  given  intramuscu- 
larly, however,  renders  it  less  practicable 
than  some  of  the  other  urinary  antiseptics 
in  the  treatment  of  ambulatory  patients. 

Streptomycin  — About  half  of  the  patients 
with  uncomplicated  infections  of  the  urinary 
tract  due  to  colon  bacilli  are  cured  by  admin- 
istration of  streptomycin.  Infections  due  to 


proteus  ammoniae,  aerobactor  aerogenes  and 
pyocyaneus  also  respond  well  to  this  drug. 
The  gram-positive  cocci,  however,  are  best 
treated  by  other  drugs. 

Because  streptomycin  is  not  absorbed  from 
the  gastrointestinal  tract,  it  must  be  admin- 
istered parenterally.  In  many  cases,  the  in- 
tramuscular administration  of  0.5  Gm.  every 
twelve  hours  for  seven  to  ten  days  will  cure 
the  infection  if  the  invading  organism  is 
streptomycin-sensitive.  However,  because 
many  bacteria  alter  their  sensitivity  to  strep- 
tomycin after  prolonged  exposure,  better  re- 
sults will  be  obtained  if  larger  doses  are 
given  during  the  first  few  days  of  treatment. 
It  is  now  possible  to  determine  the  sensitivity 
of  the  infecting  organisms  to  streptomycin 
before  treatment  is  started. 

The  usual  reactions  to  streptomycin  are 
mild  and  unimportant.  Such  symptoms  as 
flushing  of  the  face,  numbness  and  nausea 
following  the  injection  promptly  disappear 
after  administration  of  the  drug  is  discon- 
tinued. However,  the  more  serious  reactions 
of  tinnitus,  vertigo  and  impaired  hearing 
may  persist  for  months  after  treatment  is 
discontinued.  Like  penicillin,  streptomycin 
has  the  disadvantage  of  requiring  intramus- 
cular injections  at  rather  frequent  intervals 
and  for  that  reason  its  use  is  confined  chiefly 
to  hospitalized  patients. 

A preparation  containing  both  penicillin 
and  streptomycin  is  now  available.  Like  the 
single  preparation,  it  has  to  be  given  by 
intramuscular  injection.  This  mixture  seems 
especially  indicated  in  cases  of  mixed  infec- 
tions of  the  urinary  tract. 

Aureomycin,  chloromyeetin  and  terramycin 

may  be  considered  together.  They  have  all 
become  available  for  clinical  use  during  the 
past  three  years.  They  are  effective  against 
the  majority  of  organisms  that  invade  the 
urinary  tract,  though  perhaps  they  are  less 
effective  against  the  coccal  infections  than  is 
penicillin.  Directly  absorbed  from  the  gastro- 
intestinal tract,  they  appear  in  the  urine  in 
significant  antibiotic  levels  within  about  one 
hour  after  administration  is  started.  Since 
chloromyeetin  is  more  rapidly  absorbed  and 
excreted  than  the  others,  it  must  be  given 
at  more  frequent  intervals  in  order  to  main- 
tain a therapeutic  level  of  the  drug  in  the 
urine.  Aureomycin  is  more  slowly  excreted. 
Bacteriostatic  levels  have  been  noted  in  the 
urine  as  long  as  thirty  hours  after  use  of  this 
drug  has  been  discontinued. 

The  usual  dosage  of  these  drugs  is  250  to 
500  mg.  at  six  hour  intervals  for  four  to  six 
days.  This  may  be  repeated  if  indicated  and 
if  the  drug  produces  no  untoward  reactions. 

The  toxic  reactions  to  these  drugs  are 
important.  They  are  almost  entirely  systemic 
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and  the  commonest  are  those  referable  to  the 
gastrointestinal  tract.  Abdominal  cramps, 
diarrhea,  nausea,  occasional  vomiting,  stoma- 
titis and  ulceration  of  the  entire  gastrointes- 
tinal tract  may  occur.  The  more  serious  com- 
plications are  beginning  to  appear  in  the 
literature.  Rich,  Ritterhoff  and  Hoffman(1) 
reported  a fatal  case  of  aplastic  anemia  fol- 
lowing administration  of  Chloromycetin. 
There  are  no  doubt  other  unreported  fatali- 
ties following  administration  of  this  group 
of  drugs.  Fatalities  should  not  occur  from 
the  treatment  of  uncomplicated  infections  of 
the  urinary  tract. 

The  expense  combined  with  the  unpleasant 
and  occasionally  serious  reactions  following 
administration  of  aureomycin,  Chloromycetin 
and  terramycin  emphasizes  the  importance 
of  careful  study  to  determine  the  bacteria 
causing  the  infection  and  the  need  for  per- 
formance of  sensitivity  tests  of  the  organisms 
to  the  drug  in  order  to  be  quite  certain  that 
these  agents  are  specifically  indicated  before 
they  are  used.  Mandelic  acid  and  the  sulfo- 
namide preparations  will  be  adequate  for  the 
majority  of  uncomplicated  infections  of  the 
urinary  tract.  These  drugs  are  not  expensive, 
are  well  tolerated  and  are  easily  adminis- 
tered. It  would  seem  practical,  therefore,  to 
reserve  the  more  resistant  and  complicated 
cases  for  treatment  with  the  newer  antibio- 
tic agents. 

In  conclusion,  it  should  be  remembered 
that  because  of  the  frequency  with  which 
urinary  infections  recur,  a patient  should  not 
be  dismissed  from  observation  as  soon  as  the 
urine  becomes  sterile.  Interval  examinations 
over  a period  of  weeks  or  months  may  be 
necessary. 
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Clinical  Notes  From  Medical 
Grand  Rounds* 

X-ray  examination  is  useful  in  the  differ- 
ential diagnosis  of  obstructive  jaundice,  espe- 
pecially  if  the  gallbladder  lies  under  the  liver 
and  is  therefore  not  palpable.  In  such  cases, 
cholecystography  is  not  usually  helpful  but  it 
may  be  possible  to  demonstrate  the  presence 
of  an  enlarged  gallbladder  by  noting  com- 
pression of  the  second  portion  of  the  duode- 
num during  barium  studies.  The  combination 
of  obstructive  jaundice  and  an  enlarged  gall- 
bladder raises  strong  suspicion  of  carcinoma 
of  the  head  of  the  pancreas. 


•Reprinted  by  permission  of  The  New  England  Medical  Center. 


Bilateral  Retinoblostoma 
(Continued  From  Page  246) 

The  cut  surface  shows  a large  intra-ocular 
tumor  mass  that  almost  completely  fills  the 
posterior  chamber  and  compresses  the  lens 
against  the  cornea.  The  anterior  chamber  is 
obliterated.  The  tumor  tissue  is  a pale  gray 
and  is  adherent  to  the  posterior  wall  by  a 
soft,  pedunculated  stalk  that  surrounds  the 
optic  disc.  There  is  no  gross  evidence  of  infil- 
tration and  the  specimen  is  sectioned  to  in- 
clude the  entire  circumference  of  the  eyeball 
along  with  the  optic  nerve.  The  retina  is 
intact  and  uniform. 

Gross:  Right:  Specimen  consists  of  an 
eyeball  measuring  19  mm.  in  diameter.  The 
sclera  is  pale  and  the  cornea  is  partially 
opaque  but  smooth.  There  is  fragmentation 
of  the  suspensory  ligament  and  the  anterior 
chamber  is  partially  obliterated.  The  lens 
is  ovoid  and  translucent,  and  compressed 
against  the  cornea  by  a large,  intra-ocular 
tumor  mass  that  almost  completely  fills  the 
cavity.  The  tumor  mass  is  pale  gray  and 
granular.  The  retina  is  intact  and  smooth. 
The  tumor  mass  arises  on  the  posterior  wall 
from  a pedunculated  stalk  that  is  in  conti- 
nuity with  the  optic  disc.  Approximately 
8 mm.  of  optic  nerve  are  included  on  the 
specimen  and  this  area  is  sectioned  en  toto. 

Microscopic:  Left:  Examination  of  mul- 
tiple equatorial  sections  shows  a large  intra- 
orbital tumor  arising  from  a rather  narrow 
pedunculated  stalk  on  the  posterior  wall  sur- 
rounding the  optic  disc.  The  tumor  extends 
into  the  vitreous  and  compresses  the  anterior 
chamber.  There  is  no  evidence  of  invasion 
of  the  ciliary  body,  but  clusters  of  tumor  cells 
are  demonstrable  on  the  outer  layer  of  the 
choroid.  The  retina  is  detached  except  for 
the  pigment  layer  and  in  some  areas  the 
nuclear  layer  of  the  retina  blends  into  the 
masses  of  tumor  cells.  There  is  no  evidence 
of  invasion  into  the  optic  nerve,  and  the 
optic  nerve  canal  is  free  of  tumor  cells.  There 
are,  however,  clusters  of  tumor  cells  present 
within  and  along  the  nerve  sheath. 

The  tumor  cells  are  small,  uniform  and 
hyperchromic.  The  nuclei  are  round,  and 
cytoplasm  is  indistinct.  There  is  distinct 
rosette  formation  in  many  areas,  and  in  other 
areas  the  tumor  cells  are  closely  packed 
around  small  vessels. 

Microscopic:  Right:  Examination  of  sec- 
tions of  the  right  eye  shows  an  identical 
tumor  mass,  almost  completely  filling  the 
posterior  chamber  of  the  orbit.  These  sec- 
tions show  a longer  segment  of  optic  nerve, 
and  there  is  evidence  of  perineural  extension. 

Diagnosis:  1.  Retinoblastoma,  bilateral. 
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Clinical  Notes  From  Medical 
Grand  Rounds 

“Anapyhlactoid”  purpura  may  occasionally 
occur  as  the  result  of  penicillin  sensitivity. 
In  addition  to  purpura  there  may  be  pleurisy, 
joint  pain,  diarrhea,  and  signs  of  glomeru- 
lonephritis. Some  deaths  have  been  reported. 
Approximately  half  the  cases  of  penicillin 
reactions  of  all  types  demonstrate  positive 
immediate  or  delayed  skin  recations.  In  per- 
forming skin  tests,  dilute  solutions  (10,000 
units  of  crystalline  penicillin  per  cubic  centi- 
meter) should  be  used,  and  scratch  tests 
should  be  made  before  intradermal  testing  is 
attempted.  Passive  transfer  tests  may  also  be 
used  to  demonstrate  the  presence  of  circulat- 
ing antibodies  to  penicillin.  Most  penicillin 
reactions  are  responsive  to  symptomatic 
treatment;  when  symptomatic  measures  do 
not  suffice,  cortisone  or  ACTH  will  usually 
cause  prompt  clearing. 

AAA 

Valvuloplasty  is  of  questionable  value  in 
patients  with  mitral  stenosis  who  also  have 
significant  mitral  regurgitation.  It  is  often 
possible  to  decide  whether  or  not  there  is  sig- 
nificant regurgitation  by  fluoroscoping  the 
patient  in  the  right  anterior  oblique  position 
while  the  esophagus  is  filled  with  a thick 
barium  solution.  If  there  is  no  regurgitation, 
the  left  auricle  will  contract  an  instant  before 
the  ventricles  and  will  remain  contracted 
during  systole.  If  there  is  significant  regur- 
gitation, the  left  auricle  will  expand  imme- 
diately after  ventricular  systole  as  the  regur- 
gitated jet  shoots  back  through  the  mitral 
valve,  and  one  may  observe  a rapid  reciprocal 
“push-pull”  motion  of  the  two  cardiac  borders 
with  each  heart  beat.  A successful  mitral 
commissurotomy  is  not  attended  by  an  in- 
crease in  mitral  insufficiency. 

♦Reprinted  by  permission  of  The  New  England  Medical  Center. 
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H.  M.  GIBSON  M.  D.,  F.  A.  C.  S. 

(Certified  by  American  Board  of  Urology) 

PRACTICE  LIMITED  TO  UROLOGY 

209  Medical  Arts  Bldg.  2-6844  El  Paso,  Texas 

W.  A.  JONES,  M.  D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Medical  Arts  Building  — Suite  204 
415  Yandell  Boulevard  3-5400  - 3-9076  El  Paso,  Texas 

JAMES  J.  GORMAN,  M.  D.(  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS  — GASTROENTEROLOGY  . 

701  First  National  Building  2-6221  El  Paso,  Texas 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  AND  GYNECOLOGICAL  SURGERY 
525  First  National  Bldg.  2-9412  El  Paso,  Texas 

J.  LEIGHTON  GREEN,  M.  D.,  F.  A.  C.  S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
1225  FIRST  NATIONAL  BLDG.  2-9032  EL  PASO,  TEXAS 

JOHN  T.  KELLEY,  D.  D.  S. 

ORTHODONTIST 

815  First  National  Bank  Bldg.  2-4772  El  Paso,  Texas 

JOHN  R.  GREEN,  M.  D. 

HARRY  F.  STEELMAN,  M.  D. 

(Diplomates  American  Board  of  Neurological  Surgery) 
NEUROLOGICAL  SURGERY 

550  W.  Thomas  Rd.  AMherst  5-4788  Phoenix,  Arizona 

HERMAN  A.  KLING,  M.  D. 

Associate  Fellwo  American  Proctologic  Society 
Diseases  of  the  Colon  and  Rectum 
106  South  Girard  Ave.  5-1113  Albuquerque,  N.  M. 

HASKELL  D.  HATFIELD,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY 
LARYNGEAL  SURGERY  and  BR0NCH0-ES0PHAG0SC0PY 

1201  First  National  Bldg.  2-3201  El  Paso,  Texas 

HOWARD  C.  LAWRENCE,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  RECONSTRUCTIVE  SURGERY 
709  Professional  Building  8-4101  Phoenix,  Arizona 

MALONE  V.  HILL,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

123  North  Sixth  Street  600  Alpine,  Texas 

A.  B.  LEEDS,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS 

Psychosomatic  Medicine  Endocrinology 

109  S.  Elm  Street  Phone  3-2226  Albuquerque,  N.  M. 

RUSSELL  HOLT,  M.  D. 

B.  LYNN  GOODLOE.  M.  D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  3-3466  El  Paso,  Texas 

LABORATORY 
X-RAY  — CLINICAL-PATHOLOGY 

0.  LEGANT,  M.  D. 

Diplomate  American  Board  of  Radiology 

H.  V.  BEIGHLEY,  M.  D. 

Diplomate  American  Board  of  Pathology 
106  S.  Girard  Ave.  2-2636  Albuquerque,  N.  M. 

RALPH  H.  HOMAN,  M.  D.,  F.  A.  C.  P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 
913  First  National  Bldg.  3-1409  El  Paso,  Texas 

CHARLES  P.  C.  LOGSDON,  M.  D. 

CARDIOLOGY 

415  E.  Yandell  Blvd.  3-7916  El  Paso,  Texas 
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TRUETT  L.  MADDOX,  D.  D.  S. 

ORAL  SURGERY 


1031  First  National  Bldg.  El  Paso,  Texas 


JOHN  J.  McLOONE,  M.  D. 

Diplomate  American  Board  of  Otolaryngology 

OTORHINOLARYNGOLOGY 

BRONCHOESOPHAGOLOGY 

316  West  McDowell  2-1865 

Phoenix,  Arizona 

MARSHALL  CLIN 

ROSWELL,  NEW  MEXICO 

1 c 

1.  J.  Marshall,  M.  D. 

Steve  Marshall,  M.  D. 

Earl  A.  Latimer,  Jr.,  M. 

D. 

D.  H.  Cahoon,  M.  D. 
H.  D.  Johnson,  D.  D.  S 

CLINTON  W.  MORGAN,  M.  D. 

NEUROLOGICAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place  3-6195  Albuquerque,  N.  M. 


WALLACE  E.  NISSEN,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  35  3-2251  Albuquerque,  N.  M. 


THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  BISHOP,  JR.,  M.  D.,  F.  A.  C.  S. 

ALVIN  L.  SWENSON,  M.  D. 

RAY  FIFE,  M.  D. 

SIDNEY  L.  STOVALL,  M.  D.,  F.  A.  C.  S. 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
OE  WITT  W.  ENGLUND,  M.  D.,  ARTHRITIS 
1313  North  Second  Street  — - Phone  ALpine  8-1586  — Phoenix,  Ariz 


JAMES  M.  OVENS,  M.  D. 

F.  A.  C.  S.,  F.  I.  C.  S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY,  CANCER  & RELATED  DISEASES 
608  Professional  Building  AL  4-1973  Phoenix,  Ariz. 


C.  H.  MASON,  M.  D. 

M.  S.  HART,  M.  D. 

R.  F.  BOVERIE,  M.  D. 

G.  L.  BLACK,  M.  D. 

RADIOTHERAPY  — ROENTGENOLOGY  —PATHOLOGY 
310  Banner  Bldg.  3-4478 

105  Medical  Arts  Bldg.  3-7092  El  Paso,  Texas 

BERNARD  L.  MELTON,  M.  D. 

F,  A.  C.  S.,  F.  I.  C.  S. 

EYE,  EAR,  NOSE  AND  THROAT 
Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 
605  Professional  Bldg.  3-8209  Phoenix,  Arizona 

LEROY  J.  MILLER,  M.  D. 

M.  ROBERT  KLEBANOFF,  M.  D. 

NEUROLOGICAL  SURGERY 

106  S.  Girard  Ave.  5-4831  Albuquerque,  N.  M. 


ERNEST  POHLE,  M.  D.,  D.  N.  B. 

GENERAL  SURGERY,  OBSTETRICS  AND  GYNECOLOGY 

25  W.  8th  Street  WOodland  7-3333  Tempe,  Arizona 

H.  M.  PURCELL,  M.  D. 

Diplomate  of  American  Board  of  Urology 

UROLOGY 

Park  Central  Medical  Building 
550  W.  Thomas  Rd.  CR.  4-5202  Phoenix,  Ariz. 


VINCENT  M.  RAVEL,  M.  D. 
CHARLES  C.  McVAUGH,  M.  D. 

— RADIOLOGY  — 

Mills  Building  and  2-3459 

800  Montana  Street 2-3459 El  Paso,  Texas 

HERMAN  RICE,  M.  D. 

PRACTICE  LIMITED  TO  GENERAL  SURGERY 
624  Mills  Bldg.  2-7642  El  Paso,  Texas 
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RISSLER-WOLLMANN  CLINIC 
ROSS  W.  RISSLER,  M.  D. 

(Certified  by  the  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE— CARDIOLOGY 


EUGENE  P.  SIMMS,  M.  D. 

GENERAL  PRACTICE 

412  Tenth  Street PHONE  8 Alamogordo,  N.  M. 


WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

2001  Grant  Ave. 3-1601 El  Paso,  Texas 

ROY  R.  ROBERTSON,  M.  D. 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 
Medical  Arts  Square 

801  Encino  Place,  Suite  20  2-9619  Albuquerque,  N.  M. 


GERALD  A.  SLUSSER,  M.  D.,  A.  I.  C.  S. 

SURGERY  AND  OBSTETRICS 

100  Booker  Bldg. Phone  670 Artesia,  N.  M. 

LESLIE  M.  SMITH,  M.  D.  H.  D.  GARRETT,  M.  D. 

DRS.  SMITH  AND  GARRETT 

Diplomates  American  Board  of  Dermatology  and  Syphilology 
DISEASES  OF  THE  SKIN 
X-Ray  and  Radium  in  the  Treatment  of  Skin  Malignancies 
931  FIRST  NATIONAL  BLDG.  3-6172  EL  PASO,  TEXAS 


S.  PERRY  ROGERS,  M.  D. 

ORTHOPEDIC  SURGERY 


M.  P.  SPEARMAN,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Otolaryngology 
EYE  - EAR  - NOSE  - THROAT 


202  Banner  Building 3-3551 El  Paso,  Texas 

WILLARD  W.  SCHUESSLER,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  MAXILLO-FACIAL  SURGERY 
1415  FIRST  NATIONAL  BLDG.  EL  PASO,  TEXAS 

F.  P.  SCHUSTER,  M.  D. 

S.  A.  SCHUSTER,  M.  D. 
NEWTON  F WALKER,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT-BRONCHOSCOPY 
FIRST  NATIONAL  BLD.  2-1495 EL  PASO,  TEXAS 

0.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D; 

(Diplomate  American  Board  of  Oral  Surgery) 

ROY  G.  SLACK,  D.  M.  D. 

ORAL  SURGERY 
Phone  3-6742 

1101  First  National  Bldg.  El  Paso,  Texas 


W.  G.  SHULTZ,  M.  D.,  F.  A.  C.  S. 

Diplomate  of  The  American  Board  of  Urology 

E.  R.  UPDEGRAFF,  M.  D. 

1010  N.  Country  Club  Road 

Telephone  5-2609  Tucson,  Arizona 


FIRST  NATIONAL  BLDG.  2-6011  EL  PASO,  TEXAS 

C.  M.  STANFILL,  M.  D. 

Diplomate  American  Board  of  Otolaryngology 

EAR,  NOSE  and  THROAT 
Bronchoscopy  — Esophagoscopy 

307  MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  2-9449  El  Paso,  Texas 


THIS  SPACE 
FOR  SALE 


C.  S.  STONE,  M.  D.,  F.  A.  C.  S. 

A.  J.  JENSON,  B.  A.,  M.  D. 

V.  M.  HOLLAND,  B.  S.,  M.  D. 

B.  R.  KING,  JR.,  M.  D. 

PHONES:  3-5323  - 3-3033  - 3-4427 

301  East  Cain  Street  Hobbs,  N.  M. 
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JESSON  L.  STOWE,  M.  D. 
FRANCIS  A.  SNIDOW,  M.  D. 

GRAY  E.  CARPENTER,  M.  D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Street  2-4631  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

WINSLOW  P.  STRATEMEYER,  M.  D. 

NEUROLOGICAL  SURGERY 

101  Medical  Arts  Bldg.  3-7551  El  Paso,  Texas 

415  E.  Yandell  Blvd. 

LUIS  VALDES,  M.  D. 

INTERNAL  MEDICINE 
Phone  950 

16  de  Septiembre  1000  Oriente  Juarez,  Mexico 

ALFRED  J.  TANNY,  M.  D. 

Gastro-Intestinal  Surgery 

ALBUQUERQUE  MEDICAL  CENTER 

109  Elm  St.,  SE  2-1822  Albuquerque,  N.  M. 

W.  E.  VANDEVERE,  M.  D.,  F.  A.  C.  S. 

Diplomate  of  American  Boards  of  Ophthalmology  and  Otolaryngology 

W.  G.  MORROW,  JR.,  M.  D. 

Diplomate  American  Board  of  Ophthalmology 
OPHTHALMOLOGY 

1001  First  National  Bldg.  2-5629  El  Paso,  Texas 

ROBERT  F.  THOMPSON,  M.  D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

816-818  MILLS  BLDG.  2-4321  EL  PASO,  TEXAS 

RICHARD  P.  WAGGONER,  M.  D. 

M.  S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 

THIS  SPACE 
FOR  SALE 

WILLIAM  C.  WESTEN,  M.  D. 

Diplomate  American  Board  of  Orthopedic  Surgery 
ORTHOPEDIC  SURGERY 

P.  0.  Box  1136  3-5421  Santa  Fe,  N.  M. 

TUCSON  TUMOR  CLINIC 

CANCER  & ALLIED  DISEASES 

LUDWIG  LINDBERG,  M.  D. 

U.  V.  PORTMANN,  M.  D. 

JAMES  H.  WEST,  M.  D. 

721  N.  4th  Ave.  3-2531  Tucson,  Arizona 

L.  E.  WILCOX,  M.  D.  RUSSELL  L.  DETER,  M.  D. 

DRS.  WILCOX  AND  DETER 

GENERAL  AND  THORACIC  SURGERY 
214  Banner  Bldg.  2-6529  El  Paso,  Texas 

TURNER'S  CLINICAL 
& X-RAY  LABORATORIES 

First  National  Building 
EL  PASO,  TEXAS 

GEORGE  TURNER,  M.  D. 

DELPHIN  von  BRIESEN,  M.  D. 

H.  F.  HESLINGTON,  M.  D. 

J.  K.  WOOD,  M.  D. 

— SURGERY  — 

Medical  Arts  Clinic  7-2581  Odessa,  Texas 

THIS  SPACE 
FOR  SALE 
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SOUTHWESTERN 
MEDICAL  MEETING 

El  Conquistador  Hotel 
TUCSON,  ARIZONA 

October  29-31  1933 

• Six  Outside  Speakers 
• Dinner  Dance 

• Golf  Tournament 
• Football  Game 


SOUTHWEST 
BLOOD  BANKS 

Federally  licensed  and  supervised  by  physicians  from  the 
Southwest  to  provide  Blood  and  Plasma  of 
highest  quality  on  a 24-Hour  basis. 

SOUTHWEST  BLOOD  BANK  OF  ALBUQUERQUE 

1321  East  Central  — Telephone  3-2427 

H.  V.  Beighley,  M.  D.,  Medical  Director 

SOUTHWEST  BLOOD  BANK  OF  EL  PASO 

714  East  Yandell  Blvd.  — Telephone  3-4847 
L.  O.  Dutton,  M.  D.,  Medical  Director 

SOUTHWEST  BLOOD  BANK  OF  HOUSTON 

1112  Holman  St.  — Telephone  - Jackson  2063 
C.  C.  Shullenberger,  M.  D.,  Medical  Director 

SOUTHWEST  BLOOD  BANK  OF  LUBBOCK 

2114  19th  St.  — Telephone  3-9662 

Marie  L.  Shaw,  M.  D.,  Medical  Director 

SOUTHWEST  BLOOD  BANK  OF  PHOENIX 

710  East  Adams  St.  — Telephone  - ALpine  4-7264 
James  D.  Barger,  M.  D.,  Medical  Director 

SOUTHWEST  BLOOD  BANK  OF  SAN  ANTONIO 

1 12  Auditorium  Circle  — Telephone  - BLackstone  5-21 15 
Louis  J.  Manhoff,  Jr.,  M.  D.,  Medical  Director 


Medical  Arts  Bldg.  Telephone 

543  E.  McDowell  Rd.  PHOENIX,  ARIZONA  ALpine  8-1601 


Ike  faiaqncAtic  Xalforatcrij 

Offering  To  The  Medical  Profession,  Accredited  Hospitals,  Laboratories  and  Clinics 
Of  The  Southwest,  A Complete  Analytical  Service,  Specializing  In  The 
More  Infrequent  and  Complex  Biochemical  Procedures. 


PATHOLOGY 

Tissue  Pathology 
Cytology,  Papanicolaou 
staining 

Special  Histology 
Autopsies 


CLINICAL  CHEMISTRY 

Protein  Bound  Iodines 
Blood  Cholinesterase 
Phospho-lipids 
Steroid  Chemistry 
Enzyme  Chemistry 


MISCELLANEOUS 

Toxicology 

Spectroscopic  analysis 
Electrometric  analysis 
Standardization 
Chromatography 


WRITE  OR  WIRE  FOR  INFORMATION,  FEE  SCHEDULES,  SPECIMEN  CONTAINERS. 
24  HOUR  SERVICE,  REPORTS  TELEPHONED  IF  REQUESTED. 


MAURICE  ROSENTHAL,  M.  D. 
Diplomate,  American  Board  of  Pathology 

DOUGLAS  GAIN,  M.  D. 
Diplomate,  American  Board  of  Radiology 


GEORGE  SCHARF,  M.  D. 
Diplomate,  American  Board  of  Pathology 

ERNEST  PRICE,  M.  D. 
Diplomate,  American  Board  of  Radiology 
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t^otel  Ptcu,  listers’  hospital 

Offering  Three  General  Rotating  Residences  In  The  New  350-Bed  Hospital, 
Operated  In  Conjunction  With  San  Jose  Clinic  And  St.  Joseph’s  Maternity  Unit. 

Varied  Experience  In  All  Services,  Especially  General  Medicine,  General  Surgery,  Sur- 
gical Specialties  Of  Gynecology  And  Orthopedics,  Obstetrics  And  Pediatrics. 

For  information  write  to: 

Sister  Mary  Alice, 

HOTEL  DIEU  — EL  PASO,  TEXAS 


SURGERY 

J.  T.  Krueger,  M.  D. 

J.  H.  Stiles,  M.  D. 
eA.  W.  Bronwell,  M.  D. 

J.  H.  Selby,  M.  D.  (Thoracic  Surgery) 
*A.  Lee  Hewitt,  M.  D. 

(Limited  to  Urology) 


LUBBOCK,  TEXAS 


EYE,  EAR,  NOSE  & THROAT 
J.  T.  Hutchinson,  M.  D. 
Ben  B.  Hutchinson,  M.  D. 

(Limited  to  Eye) 

E.  M.  Blake,  M.  D. 


X-RAY 

Howard  R.  Hancock,  M.  D. 
A.  M.  Horne,  M.  D. 


PATHOLOGY 

Marie  L.  Shaw,  M.  D. 


OBSTETRICS 

0.  R.  Hand,  M.  D. 

Frank  W.  Hudgins,  M.  D.  (Gyn.) 
William  C.  Smith,  M.  D.  (Gyn.) 
BUSINESS  MANAGER— J.  H.  Felton 


INFANTS  & CHILDREN 
M.  C.  Overton,  M.  D. 

Arthur  Jenkins,  M.  D. 

Tennie  Mae  Lunceford,  M.  D. 

INTERNAL  MEDICINE 
Brandon  Hull,  M.  D. 

R.  H.  McCarty,  M.  D. 

Emmet  Shannon,  M.  D. 

G.  S.  Smith,  M.  D. 

Allergy  & Dermatology 

PSYCHIATRY  & NEUROLOGY 
R.  K.  O'Loughlin,  M.  D. 
•Millitary  Service 


Plainview  Hospital  and  Clinic  Foundation 

PLAINVIEW,  TEXAS 

Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and  care,  including  deep 
narcosis,  insulin,  shock  therapies,  and  electro-encephelography  for  diagnostic  purposes. 

Fully  equipped  for  the 
of  Physical  Therapy. 

care  of  all  types  of  Orthopedic  cases  and  poliomyelitis.  Department 
Fully  equipped  for  the  treatment  of  Cancer  and  Allied  diseases. 

— STAFF  — 

E.  O.  NICHOLS,  M.  D. 
Surgery  & Consultation 

HENRY  SNYDERMAN,  M.  D. 
Neurology  & Psychiatry 

ROY  R.  ROBERTS,  M.  D. 
Urology 

J.  H.  HANSEN,  M.  D. 
Radiology 

R.  K.  WILLIAMS,  M.  D. 
Obstetrics  & Gynecology 

T.  J.  B.  SHANLEY,  M.  D. 
House  Physician 

MARVIN  C.  SCHLECTE,  M.  D. 
Internal  Medicine  & Diagnosis 

RANDALL  G.  HEYE,  M.  D. 
Internal  Medicine 

W.  W.  KIRK 
Business  Mgr. 

JOHN  C.  LONG,  M.D. 
General  Surgery,  Cancer,  Tumors 

RALPH  E.  DONNELL,  M.  D. 
Orthopedic  Surgery 

HARRY  PAYNE 
Administrator 

DOROTHY  C.  LONG,  M.D. 
Pediatrics 

- 
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CARLSBAD,  N.  M. 


WATTS  CLINIC 


MEDICINE 

Milton  S.  Ramer,  M,  D.,  A.  F.  A.  C.  A. 
Sidney  F.  Baker,  M.  D.,  F.  A.  G.  P. 


CLAY  GWINN,  M.  D. 
Eye,  Ear,  Nose  and  Throat 
Phone  5-5727 


JAMES  P.  SULLIVAN,  M.  D. 

Blplomate  of  American  Board  of 
Internal  Medicine 

Phone  5-5533 


J.  W.  HILLSMAN,  M.  D„ 
F.  A.  C.  S. 

Surgery 

Phone  5-3141 


GLADE  C.  HOGSETT,  M.  D. 
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Phone  5-5951 


C.  L.  WOMACK,  M.D. 
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Phone  5-3141 
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LABORATORY 
Phone  5-4880 
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Clinical  and  Pathological  Procedures: 
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BACTERIOLOGY  HEMATOLOGY 
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PATHOLOGY  ENDOCRINE  STUDIES 


PROFESSIONAL  X-RAY 
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MEDICAL  CENTER  X-RAY 
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Lorel  A.  Stapley,  M.  D_,  Consultant  Pathologist 
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No,  doctor,  they’re  not  all  alike... 


Combined  Vaccines  differ,  too. 

Only  Cutter  Dip-Pert-Tet  Alhydrox® 
gives  you  all  these  advantages: 

► Alhydrox  adsorption.  Alhydrox  (aluminum  hydroxide  ad- 
sorbed) is  a Cutter  exclusive  that  prolongs  the  antigenic 
stimulus  by  releasing  the  antigens  slowly  in  the  tissues  to 
build  more  durable  immunity. 

) Maximum  immunity  against  diphtheria,  pertussis  and 
tetanus  with  uniformly  superior  antitoxin  levels. 

) Fewer  local  and  systemic  reactions  in  infants  because  of 
improved  purification  and  Alhydrox  adsorption. 


F High  pertussis  count  — 45  billion  Phase  1 H.  pertussis 
organisms  per  immunization  course. 

► Standard  Dosage  — 0.5  cc.  per  injection,  only  three  in- 
jections. 

Supplied  in  1.5  cc.  vials  and  7.5  cc.  vials.  Also  available 
famous  purified  Dip-Pert-Tet  Plain  — a product  of  choice 
for  immunizing  older  children  and  adults. 

Try  it,  compare  it!  You’ll  see  why 
there  is  only  one  Dip-Pert-Tet 


IT 


MS 


»~Tnr  I — 


^Cutter  Lab  oral 


ones 


BERKELEY,  CALIFORNIA 
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Lo  Increase  and  accelerate  the 
appearance  oi  remissions 

“Gold  salts,  if  administered  during  the  first  year  of  rheumatoid 
arthritis,  increase  and  accelerate  the  appearance  of  remis- 
sions.”* A remission  rate  of  66  per  cent  was  recently  noted  in 
a group  of  gold-treated  patients  with  rheumatoid  arthritis  of  12 
months  or  less  duration.  Similar  patients  treated  without  gold 
showed  a remission  rate  of  only  24.1  per  cent.  On  the  average, 
remissions  appeared  10  months  sooner  in  the  gold-treated  cases. 


SOLGANAL'  « 

(aurothioglucose) 

•Adams,  C.  H„  and  Cecil,  R.  L.:  Ann.  Int.  Med.  33:163,  1950. 
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A new  form  of  a synthetic  narcotic  analgesic  . . . 
approximately  twice  as  potent  as  racemic  Dromoran  (dl) 
Hydrobromide  'Roche’  . . . inducing  prompt  pain  relief 
with  longer  duration  of  analgesic  effect  than  morphine. 

. . . indicated  for  the  relief  of  severe  or  intractable  pain  . . . 
preoperative  medication  and  postoperative  analgesia. 

. . . "A  striking  characteristic  is  its  ability  to  produce  cheerfulness 
in  pain-depressed  patients  the  morning  after  an  evening  dose.”* 

. . . less  likely  than  morphine  to  produce  constipation, 
nausea  or  other  undesirable  side  effects  . . . whether 
administered  orally  or  subcutaneously. 


LEVO-DROMORAN 

TARTRATE  'Roche' 

(tartaric  acid  salt  of  levo-3-hydroxy-N-methylxnorphinan) 


CAUTION: 

Levo  - Dromoran  Tartrate 
is  a narcotic  analgesic. 

It  has  an  addiction  liability 
equal  to  morphine  and 
therefore  the  same  precautions 
should  be  taken  in  dispensing 
this  drug  as  with  morphine. 
*Glazebrook,  A.  J.:  Brit.  M.  J., 
2:1328  (Dec.  20)  1952. 


HOFFMANN-LA  ROCHE  INC  • Nutley  10  • New  Jersey 


LEVO-DROMORAN® — brand  of  Icvorphan 


WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


AUGUST,  1953 


SOUTHWESTERN  MEDICINE 


Page  269 


'Roche’ 


antibacterial  action  plus... 

^ greater  solubility 

Gantrisin  is  a sulfonamide  so  soluble  that 
there  is  little  danger  of  renal  blocking 
and  little  or  no  need  for  alkalinization. 


> 


high  blood  level 

Gantrisin  not  only  produces  a high 
blood  level  but  also  provides  a 
wide  antibacterial  spectrum. 


> 


economy 

Gantrisin  is  a relatively  economical 
antibacterial  agent. 


► 


less  sensitization 

Gantrisin  is  a single  drug — not  a mixture 
of  several  compounds  of  fundamentally 
unrelated  chemical  structure  — 
so  that  there  is  less  likelihood  of 
sensitization. 


GANTRISIN® — brand  of  sulfisoxazol© 
(3,4-dimethyl-5-sulfanilamido-isoxazole) 

TABLETS  • AMPULS  • SYRUP 

HOFFMMN-LA  ROCHE  INC. 

Roche  Park  • Nutley  10  • New  Jersey 
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Upjohn 


diarrhea . . . 


Each  fiuidounce  contains: 

Kaolin 90  grs. 

Pectin 2 grs. 

in  an  aromatized  and  carminative 
vehicle 

Available  in  bottles  of  10  oz.  and 
1 gallon 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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Clinical  Evaluation  of  Phenergan1  in  Hay  Fever 


Most  efficacious  . . . 
longest-acting 
antihistamine 5 


In  di  rid  u a lized 
dosage  for  therapy 
without  side  effects 


Sensitization 
tests  not  affected 


® 

PHILADELPHIA  2,  PA. 


In  the  management  of  hay  fever,  physicians  know  that  it  is  not  always 
possible  or  practical  to  carry  out  desensitization  therapy.  Until  definitive 
measures  can  be  instituted,  the  administration  of  an  appropriate  anti- 
histaminic  agent  offers  the  most  effective  method  for  alleviating 
allergic  symptoms. 

Since  long-term  therapy  is  involved  in  the  management  of  hay  fever, 
numerous  investigators  have  studied  Phenergan  because  of  its  marked 
duration  of  action  and  high  potency.1-5  Waldbott  and  Young2  were 
among  the  first  in  the  United  States  to  report  the  successful  use  of 
Phenergan  in  hay  fever  and  allergic  rhinitis.  In  a recent  study  of  102 
patients  with  hay  fever,  Silbert3  stated:  ".  . . results  obtained  with 
Phenergan  in  symptomatic  relief  of  pollen  hay  fever  were  far  superior 
to  those  obtained  with  any  other  antihistaminic  agent.”  The  mild 
sedation  produced  by  Phenergan  was  distinctly  beneficial  in  many  patients. 

Silbert’s  findings  suggest  that  before  deciding  that  symptoms  cannot 
be  controlled  without  producing  side  effects,  the  physician  should  try 
various  doses  of  Phenergan  to  determine  the  individualized  dosage 
that  controls  symptoms  without  causing  drowsiness. 

A significant  observation  of  Peshkin5  is  that  therapeutic  doses  of 
Phenergan  (1  or  2 tablets  daily)  do  not  inhibit  or  even  diminish  the  size 
of  the  cutaneous  diagnostic  sensitization  reactions  commonly  observed 
in  allergy  practice.  On  the  basis  of  his  studies  with  children  as  well  as 
adults,  Peshkin  concludes  that  Phenergan  is  ”...  a valuable  and  safe 
drug  to  administer  to  allergic  patients  of  all  ages.”5 
Phenergan  is  supplied  as  Tablets  containing  12.5  mg.  Phenergan; 
and  as  a peach-flavored  Syrup  containing  6.25  mg.  Phenergan  in  each 
teaspoonful  (5  cc). 

BIBLIOGRAPHY 

1.  Bain,  W.A.,  and  others:  Lancet  2:47  (July  9)  1949 

2.  Waldbott,  G.L.,  and  Young,  M.I.:  J.  Allergy  19:313  (Sept.)  1948 

3.  Silbert,  N.E.:  Ann.  Allergy  10:328-334  ( May-June ) 1952 

4.  Halpern , B.N.:  J.  Allergy  18:263  (July)  1947 

5.  Peshkin,  M.M.,  and  others:  Ann.  Allergy  9:727  (Nov.-Dee.)  1951 
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TRADE  MARK 


(Fumagillin,  Abbott) 


a potent,  imu 
dvted-adbng 
wnMwt£b 


Fumidil  is  specific  for  amebiasis 

Fumidil  acts  directly  against  E.  histolytica — both 
in  the  trophozoite  and  cyst  forms — yet  doesn't 
disturb  the  normal  flora  in  the  intestinal  tract. 

Thus,  you  can  use  it  both  to  clear  the  carrier  state 
and  to  treat  the  active  disease. 


Fumidil  is  usually  well  tolerated 

While  mild  side  effects  may  occur  at  all  dosage  levels, 
they  appear  to  be  less  frequent  at  lower  dosages. 
Reported  side  effects  have  not  been  of  a 
serious  character  and  have  rarely  necessitated 
withdrawal  of  medication. 


Fumidil  is  effective  orally 


Dose  for  the  average  adult  is  30  to  60  mg.  daily, 
divided  over  three  or  four  times  a day,  for  10  to  14 
days.  You’ll  find  one  course  of  treatment  with  Fumidil 
clears  most  cases — and  with  surprisingly  few 
recurrences.  In  simple-to-swallow 
10-mg.  capsules,  bottles  of  30.  dJMjott 


1.  Anderson,  H.  H.,  et  al.,  Fumagillin  in  Amebiasis, 
Amer.  J.  Trop.  Med.  & Hyg.,  1:552,  July,  1952. 


BENADRYL. 

effective  antihistaminic 

When  pollens  provoke  symptoms  in  sensitive  patients, 
BENADRYL  Hydrochloride  (diphenhydramine  hydrochlo- 
ride, Parke-Davis)  quickly  checks  sneezing,  nasal  dis- 
charge, nasopharyngeal  itching,  and  lacrimation.  Because 
relief  is  rapidly  obtained  and  gratifyingly  prolonged,  a 
comfortable  “hay  fever  season”  can  be  prescribed  for  most 
patients. 

BENADRYL  Hydrochloride  is  available  in  a variety  of  forms  — includ- 
ing Kapseals,®  50  mg.  each;  Capsules,  25  mg.  each;  Elixir,  10  mg. 
per  teaspoonful;  and  Steri-Vials,®  10  mg.  per  cc.  for  parenteral 
therapy. 


a 
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select . . . inject . . . 

Ste  reflect® 

on  call  wherever  you  go 


Steraject  Penicillin  G Procaine 
Crystalline  in  Aqueous  Suspension 
(300,000  units,  600,000  units  and 
1,000,000  units) 


Steraject  Permapen*  Aqueous 
Suspension  (600,000  units  DBED 
penicillin) 


Steraject  Permapen  Fortified 
Aqueous  Suspension  (300,000  units 
DBED  penicillin  and  300,000  units 
procaine  penicillin) 


Steraject  Combiotic®  Aqueous 
Suspension  (400,000  units  procaine 
penicillin  and  0.5  Gm. 
dihydrostreptomycin) 


Steraject  Streptomycin  Sulfate 
Solution  (1  Gm.) 


Steraject  Dihydrostreptomycin 
Sulfate  Solution  (1  Gm.) 


Single-dose  disposable 
Steraject  cartridges  equipped  with 
sterile  foil-wrapped  needles  for  use 
with  the  Pfizer®  Steraject  syringe. 
Makes  immediately  available  such 
widely  used  antibiotic  formulations 
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HARDING  AND 

ORR 

Ambulance  Service 

• 

320  Montana 

3-1646 

EL  PASO.  TEXAS 

WARNER  DRUG  CO. 

IN  FRONT  OF  THE  POST  OFFICE 

Our  Prescription  Department  Is 
NEVER  Without  a 
Registered  Pharmacist  on  Duty 

• 

Direct  Physician's  Phone  to 
Prescription  Department  — 3-2352 

FREE  DELIVERY 


EL  PASO 


Scutku>eAtern  Surgical 
Supply  Company 

Your  Complete  Source  in  The  Southwest  For  All  Ethical 
Medical  Equipment  and  Supplies 

TUCSON 


.f--, 


PHOENIX 


When  treatment  calls  for  goat's  milk  — you'll  be  glad  to  know 
that  we  have  an  ample  supply  of  finest  quality  CERTIFIED 
GOAT'S  MILK  available  for  your  patients.  Price's  are  the 
only  suppliers  of  CERTIFIED  MILK,  CERTIFIED  GOAT'S  MILK 
and  CERTIFIED  FAT-FREE  MILK  between  San  Antonio  and 
Los  Angeles.  Our  production  is  under  the  supervision  of  the 
El  Paso  Medical  Milk  Commission. 


PRICE’S  Creameries,  Inc. 
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an  improved  approach  to 
ideal  hypotensive  therapy 


Low  toxicity.  The  only 

hypotensive  drug  that  causes  no  dangerous  reactions, 
and  almost  no  unpleasant  ones. 

Slow,  smooth  action.  The  hypotensive 
effect  is  more  stable  than  with  other  agents. 

Critical  adjustment  of  dosage  is  unnecessary.  Tolerance 
to  the  hypotensive  effect  has  not  been  reported. 

Well  suited  to  patients  with  relatively  mild, 

labile  hypertension.  A valuable  adjunct  to  other  agents 

in  advanced  hypertension. 

Bradycardia  and  mild  sedation  increase  its  value  in  most 
cases.  Symptomatic  improvement  is  usually  marked. 


Convenient,  safe  to  'prescribe 

The  usual  starting  dose  is  2 tablets  twice  daily. 
If  blood  pressure  does  not  begin  to  fall  in  7 to  14 
days,  and  the  medication  is  well  tolerated,  the 
dose  may  be  safely  increased.  Should  there  be  a 
complaint  of  excessive  sleepiness,  the  dose 
should  be  reduced.  Some  patients  are  adequately 
maintained  on  as  little  as  one  tablet  per  day. 


Dosage  of  other  agents  (veratrum  or  hydrala- 
zine) used  in  conjunction  with  Raudixin  must 
be  carefully  adjusted  to  the  response  of  the 
patient.  If  Raudixin  is  added  to  another  main- 
tenance regimen,  the  usual  dose  is  applicable, 
and  it  is  often  possible  to  reduce  the  dose  of  the 
other  agent  or  agents. 


Supplied  in  tablets  of  50  mg., 
bottles  of  100  and  1000. 

Squibb 


RAUDIXIN 

SQUIBB  RAUWOLF1A  SERPENTINA 

Tablets 


'RAUDIXIN'  IS  A TRADEMARK 
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for  the  relief 
of  tension 
and  associated 
pain  and  spasm  of 
smooth  muscle 


Trasentine— Phenob  ill'])  i till 


can  bring  about  effective  relief 
through  threefold  action: 

1.  Sedation 

2.  Local  anesthesia 

3.  Spasmolysis 


Trasentine  relieves  pain 
by  exerting  a local  anesthetic 
effect  on  the  gastrointestinal 
mucosa.  It  also  produces 
spasmolysis  through  a 
papaverine-like  effect  on  smooth’ 
muscle  and  an  atropine-like 
effect  on  the  parasympathetic 
nerve  endings. 

The  20  mg.  of  phenobarbital 
in  each  tablet  provides 
a sedative  effect  which  helps 
relieve  tension  without  the 
deeper  hypnotic  effect  of 
more  potent  barbiturates. 


Each  tablet  contains  50  mg. 
Trasentine  hydrochloride 
(adiphenine  hydrochloride  Ciba) 
and  20  mg.  phenobarbital. 
Bottles  of  100  and  500. 


2/  1901 M 


Ciba  Pharmaceutical  Products,  Inc .. 
Summit,  New  Jersey 
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CAUTION— F»d»r«i  law  prohibit* 


known 


INDIANAPOLIS, 


antihistaminic 


Co-Pyronil ’ * ^ 

frequently  affords 
more  profound. 


more  prolonged 


relief  with 


fewer  side-effects 


Pulvules  No.  336 

CO-PYRONIL 

(Pyrrobutamine  Com- 
pound, Lilly) 


than  any  other 


*'Co-Pyronil’  (Pyrrobutamine  Compound,  Lilly) 


Dosage 

Mild  symptoms:  1 pulvtile  every  twelve  hours. 
Moderate  symptoms:  1 pulvule  every  eight 
hours. 

Severe  symptoms:  2 pulvules  every  eight 
hours. 
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THERAPEUTIC  CONSERVATISM 

(An  Editorial) 


Those  of  us  who  may  well  be  classed  as 
“oldsters”  remember  well  the  so-called  septic 
wards,  usually  in  the  basement  of  our  large 
municipal  institutions,  with  the  attending 
odors  and  suffering  as  manifested  by  cases 
of  general  peritonitis.  Were  we  to  analyze 
the  etiological  factors  in  these  cases,  it  would 
become  obvious  that  appendicular  perforation 
would  undoubtedly  take  the  lead.  How  well 
many  of  us  can  remember  the  pitiful  faces 
marking  the  despair  of  the  patient  with  peri- 
tonitis. The  terrific  distension,  those  cases 
operated  with  numerous  drains  and  messy 
stupes,  the  tired  and  harrassecl  nurses  and 
attendants  endeavoring  simply  to  make  the 
patients  comfortable  with  little  or  no  hope. 

As  a result  of  this  situation,  Dr.  Ochsner 
reasoned  that  rest  was  the  prime  factor  in 
the  treatment  of  almost  any  inflammatory 
lesion.  Now  Ochsner  was  a brave  soul,  be- 
cause at  this  time  there  were  many  men  who 
felt  that  no  matter  how  sick  he  patient  was 
surgery  was  imperative.  I am  quite  sure  that 
there  are  many  of  us  who  remember  surgery 
on  these  patients  with  terrific  distension 
which  in  all  probability  did  more  harm  than 
good;  but  still  we  persisted.  The  attitude  of 
a great  many  practitioners  at  first  as  regards 
the  Ochsner  type  of  therapy  was  in  reality 
this:  the  patient  will  probably  die  whether 
we  operate  or  not,  so  why  operate?  Let’s  try 
to  treat  him  conservatively  and  see  what 
happens. 

FIRST  PATIENT 

Well  I remember  the  first  patient  I ever 
saw  treated  in  this  manner.  Heat  on  the  abdo- 
men, morphine  for  the  pain,  and  no  enemas, 
and  in  spite  of  all  my  worries,  and  the  wor- 
ries of  my  associates,  the  patient  did  remark- 
ably well.  I still  remember  some  of  my  asso- 
ciates attributing  this  recovery  to  Pate  and 
not  to  good  judgment.  Then  came  the  addi- 
tion of  fluid ; the  fluid  at  this  time  was  mainly 
in  the  form  of  saline  into  the  skin ; and  lo 
and  behold  we  began  to  see  our  first  suction. 

The  various  methods  of  suction  would 
have  rendered  Rube  Goldberg  green  with 
envy.  Our  tubes  left  much  to  be  desired,  and 
one  literally  had  to  be  a mechanical  genius 


to  keep  the  suction  going.  About  this  time 
some  of  the  men  physiologically  inclined  be- 
gan to  rationalize  the  treatment  by  the  use 
of  oxygen,  and  then  came  our  special  tubes ; 
the  Miller- Abbot  tube.  Your  editor,  attending 
a staff  meeting  at  a hospital  about  this  time, 
had  the  opportunity  of  hearing  the  views  on 
the  conservative  treatment,  especially  the  use 
of  the  Miller-Abbot  tube  expressed  by  an 
elderly  practitioner  with  a deep  bass  voice. 

JUDGMENT  QUESTIONED 

He  had  had  a death  following  an  appendi- 
cular perforation  treated  with  surgery  in 
suite  of  tremendous  distension,  and  one  of 
the  younger  men  had  the  temerity  to  question 
his  judgment.  Well  did  we  all  remember. 
This  man  held  himself  up  as  one  who  could 
do  no  wrong,  but  in  spite  of  individuals  such 
as  this,  the  judgment  of  the  majority  has 
come  to  the  front;  and  the  conservative 
method  of  treating  perforated  appendicitis 
has  reached  a definite  place  in  our  thera- 
peutic procedure.  We  must  realize  that  each 
and  every  case  of  perforation  is  an  individual 
affair,  and  by  necessity  cur  approach  must 
be  varied  to  meet  the  case. 

This  is  not  the  place  to  discuss  the  problem 
of  drainage,  and  the  many  other  problems, 
tvpe  of  incision,  etc.  that  we  are  faced  with 
in  attacking  this  problem.  Since  the  advent 
of  anti-bioties  and  chemo-therapeutic  agents, 
the  conservative  treatment  has  come  to  the 
front.  Granted  there  are  places  where  it  is 
not  indicated,  but  we  must  and  do  realize  that 
in  certain  cases  it  is  a life-saving  procedure. 

SOUTHWESTERN  MEDICINE  is  pleased 
to  have  the  opportunity  of  presenting  an  ac- 
curate and  concise  treatise  concerning  appen- 
dicular perforation,  and  believes  the  work 
will  be  of  benefit  to  all  physicians.  The 
Board  of  Editors  of  SOUTHWESTERN 
MEDICINE  wishes  to  take  this  opportunity 
to  thank  Colonel  Abner  Zehm,  M.  D.,  Com- 
manding Officer  of  the  Wrn.  Beaumont  Army 
Hospital,  and  his  surgical  service  for  this 
interesting  discussion  of  this  very  practical 
subject,  and  to  thank  them  for  making  it 
available  to  the  medical  profession  of  the 
Southwest. 
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APHORISMS  AND  MEMORABILIA 
TRUTHS  AND  CONCEPTS 
CONCERNING  THE  ACUTE  ABDOMEN 

By  Andrew  M.  Babey,  M.  D.,  Las  Cruces,  N.  M. 


1.  “Spot-diagnosis  may  be  magnificent, 
but  it  is  not  sound  diagnosis.  It  is  impressive 
but  unsafe.”  — Zachary  Cope,  The  Early 
Diagnosis  of  the  Acute  Abdomen,  1946,  p.  3. 

2.  “It  is  a curious  but  well-known  fact  that 
many  who  are  taken  with  abdominal  pain  in 
the  daytime  endure  till  evening  before  they 
feel  compelled  to  send  for  the  doctor.  It  fol- 
lows that  important  decisions  often  have  to 
be  made  at  night  when  the  physician,  weary 
with  the  day’s  work,  and  with  perceptions 
and  reasoning  facilities  somewhat  jaded,  is 
both  physically  and  mentally  below  his  best. 
The  temptation  is  often  very  strong  to  tempo- 
rize and  ‘see  how  things  are  in  the  morning.’ 
There  can  be  few  practitioners  of  experience 
who  cannot  look  back  with  regret  to  one  or 
more  occasions  when  delay  has  been  fraught 
with  disaster.”  — Z.  Cope,  loc.  cit.,  p.  4. 

3.  “The  general  rule  can  be  laid  down  that 
the  majority  of  severe  abdominal  pains  which 
ensue  in  patients  who  have  been  previously 
fairly  well,  and  which  last  as  long  as  six 
hours,  are  caused  by  conditions  of  surgical 
import.”  — Z.  Cope,  loc.  cit.,  p.  5. 

4.  “If  one  is  to  make  a correct  diagnosis 
a comnlete  routine  examination  should  be  the 
rule.  Few  omit  to  feel  the  pulse  and  take  the 
temperature  — yet  many  a serious  abdominal 
crisis  may  show  at  the  time  of  examination 
a normal  pulse  and  temperature.  It  is  more 
important  to  insert  the  finger  into  the  lower 
end  than  to  nut  the  thermometer  into  the 
upper  end  of  the  alimentary  tract.  More  early 
cases  will  be  diagnosed  by  pal  the  pelvic 
peritoneum  than  by  palpating  the  pulse.” 
— Z.  Cope  loc.  cit.,  p.  7. 

5.  “Of  course,  pain  referred  to  the  testi- 
cle does  not  always  denote  primary  genito- 
urinary disease.  It  is  probable  that  the  main 
nerve-supply  to  the  vermiform  appendix 
comes  from  the  tenth  dorsal  segment,  so  that 
pain  in  one  or  both  testicles  may  be  caused 
by  such  a condition  as  appendicitis.”  — Z. 
Cope,  loc.  cit.,  p.  12. 

6.  “Errors  in  diagnosis  also  result  from 
want  of  appreciation  of  another  anatomical 
point,  i.e.,  the  lack  of  representation  in  the 
muscular  abdominal  wall  of  the  segments 
which  form  the  pelvis,  so  that  irritation  of 
the  pelvic  nerves  (e.g.  from  pelvic  peritoni- 


tis) causes  no  abdominal-wall  rigidity.  Peri- 
tonitis commencing  deep  in  the  pelvis  may 
therefore  be  unaccompanied  by  any  rigidity 
of  the  hypogastric  abdominal  wall.”  — Z. 
Cope,  loc.  cit.,  p.  14. 

7.  “Perforation  of  a gastric  or  duodenal 
ulcer  and  acute  pancreatitis  are  the  only  two 
abdominal  conditions  likely  to  cause  a man 
to  faint.”  — Z.  Cope,  loc.  cit.,  p.  24. 

8.  “Remembering  that  the  appendicular 
nerves  are  derived  from  the  same  source  as 
those  which  supply  the  small  intestine,  it  is 
not  surprising  that  the  pain  at  the  onset  of 
an  attack  of  apnendicitis  is  usually  felt  in 
the  epigastrium.”  — Z.  Cope,  loc.  cit.,  p.  25. 

9.  “Biliary  colic  may  cause  inhibition  of 
movement  of  the  diaphragm,  and  the  pain 
may  be  increased  by  a forced  respiration.  In 
many  cases  of  peritonitis,  intra-peritoneal 
abscess,  or  abdominal  distension  due  to  intes- 
tinal obstruction,  pain  will  be  caused  on  inspi- 
ration.” — Z.  Cope,  loc.  cit.,  p.  27. 

10.  “In  addition  to  its  causation  by  prima- 
rily urinary  conditions,  e.g.  pyelitis,  stone  in 
the  kidney  or  ureter,  or  acute  hydronephrosis, 
pain  on  micturition  is  not  infrequently  caused 
bv  a pelvic  abscess  which  lies  close  to  the 
bladder,  or  by  an  inflamed  appendix  which 
irritates  the  right  ureter.  Pain  in  the  testi- 
cles is  to  be  expected  in  renal  colic,  but  it 
is  also  found  occasionally  in  acute  appendi- 
citis.” — Z.  Cope,  loc.  cit.,  p.  27. 

11.  “A  normal  pulse  does  net  necessarily 
indicate  a normal  condition  of  the  abdomen.” 
— Z.  Cope,  loc.  cit.,  p.  37. 

12.  “All  the  hernial  orifices  must  be  in- 
spected as  a routine,  and  special  attention 
directed  to  the  femoral  canal,  where,  in  a fat 
subject  a small  hernia  is  not  difficult  to  over- 
look.” — Z.  Cope,  loc.  cit.,  p.  39. 

13.  “It  is  exceedingly  important  to  re- 
member that  muscular  rigidity  and  resistance 
are  often  very  slight  even  though  there  may 
be  serious  peritonitis:  (1)  when  the  abdomi- 
nal wall  is  very  fat  and  flabby,  and  the  mus- 
cles thin  and  weak;  (2)  when  the  patient  is 
suffering  from  severe  toxemia,  and  the  re- 
flexes are  dulled  and  diminished  as  the  result 
of  the  absorbed  toxins.”  — Z.  Cope,  loc.  cit., 
p.  41. 
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14.  “In  an  adult  no  examination  of  a pa- 
tient suffering  acute  abdominal  pain  is  com- 
plete without  a testing  of  the  knee-jerks  and 
the  pupil-reactions.”  — Z.  Cope,  loc.  cit., 
p.  49. 

15.  “It  is  clear  that  when  the  appendix 
lies  by  the  side  of  the  ascending  colon,  or  in 
the  iliac  fossa,  there  will  be  the  most  definite 
local  signs,  whilst  if  it  be  situated  behind  the 
cecum,  or  behind  the  end  of  the  ileum  and 
the  common  mesentery,  the  inflammatory 
process  will  be  somewhat  masked  by  the  gut 
lying  in  front.  If  the  appendix  hangs  over 
the  right  brim  of  the  true  pelvis  the  disease 
may  give  rise  to  few  signs  in  the  supra-pubic 
region  of  the  abdomen,  and  a dangerous  con- 
dition results.”  — Z.  Cope,  loc.  cit.,  p.  55. 

16.  “Very  many,  if  not  most,  of  the  mis- 
takes made  in  the  diagnosis  of  appendicitis 
are  due  to  a failure  to  realize  the  very  great 
difference  in  signs  and  symptoms  which  fol- 
low from  the  varying  position  and  relations 
of  the  appendix.”  — Z.  Cope,  loc.  cit.,  p.  55. 

17.  “An  appendix  may  be  on  the  point  of 
bursting  into  the  general  peritoneal  cavity 
without  a single  adhesion  to  limit  infection, 
though  at  the  same  time  the  abdominal  wall 
may  be  flaccid  and  allow  a free  manipulation 
without  any  rigidity  appearing.”  — Z.  Cope, 
loc.  cit.,  p.  62. 

18.  “In  the  male,  testicular  symptoms  are 
sometimes  produced  by  an  inflamed  appendix 
even  when  unperforated.  There  may  be  pain 
in  either  right  or  left  testicle,  or  in  both,  or 
the  patient  may  say  the  right  testicle  was 
retracted  at  a certain  stage  of  the  disease. 
The  pain  may  possibly  be  due  to  irritation 
of  the  sympathetic  filaments  accompanying 
the  spermatic  artery,  but  it  is  more  likely 
that  it  is  a pain  truly  referred  from  the 
appendix  since  the  tenth  dorsal  spinal  seg- 
ment apparently  supplies  both  viscera.”  — 
Z.  Cope,  loc  cit.,  p.  64. 

19.  “If  fever  precedes  the  onset  of  pain, 
if  vomiting  accompanies  or  precedes  the  first 
bout  of  pain,  it  is  generally  not  appendicitis 
with  which  we  are  dealing.”  — Z.  Cope,  loc. 
cit.,  p.  65. 

20.  “There  are  two  or  three  facts  about 
the  retrocecal  appendix  that  need  special 
mention.  Pain  is  usually  less,  and  is  often 
from  the  first  felt  only  locally.  Vomiting  is 
not  so  frequent,  and  generally  the  muscular 
rigidity  over  the  diseased  focus  is  less  than 
would  be  expected  for  so  advanced  a lesion.” 
— Z.  Cope,  loc.  cit.,  p.  65. 


21.  “The  perforated  pelvic  appendix  is  one 
of  the  most  easily  overlooked,  and  therefore 
one  of  the  most  dangerous  conditions  which 
may  occur  in  the  abdomen.  The  reason  ap- 
pears to  be  as  follows.  Whilst  the  appendix 
is  unruptured  and  tense  the  pain  due  to  the 
distension  and  peristaltic  contraction  is  defi- 
nite and  severe,  and  is  felt  chiefly  in  the 
epigastrium  or  umbilical  zone.  When  rupture 
occurs  the  epigastric  pain  diminishes  and 
local  pelvic  peritonitis  results  on  the  right 
side  of  the  pelvis  or  at  the  bottom  of  the 
pelvic  pouch  of  peritoneum.  This  is  usually 
unaccompanied  by  rigidity  of  the  lower  ab- 
dominal muscles,  and  since  the  pain  of  appen- 
dicular distension  has  ceased,  and  the  pain 
due  to  pelvic  peritonitis  at  this  stage  is  fre- 
quently very  insignificant,  the  patient  may 
seem  better,  and  the  examination  of  the  abdo- 
men may  give  little  indication  of  the  trouble 
in  the  pelvis.”  — Z.  Cope,  loc.  cit.,  p.  70. 

22.  “It  is  a common  experience  for  the 
surgeon  who  has  removed  a gangrenous  ap- 
pendix from  a child’s  abdomen  to  be  told  by 
the  parents  or  practitioner  that  the  child  had 
always  been  subject  to  bilious  attacks,  for 
one  of  which  attacks  the  acute  illness  had  at 
first  been  mistaken.  Any  child,  previously 
in  good  health,  who  is  suddenly  taken  with 
abdominal  pain  and  loss  of  appetite,  has 
nausea,  or  vomits,  and  at  the  same  time  shows 
definite  deep  tenderness  in  the  right  iliac 
fossa,  even  if  the  pulse  be  normal  and  the 
temperature  not  elevated,  is  most  probably 
suffering  from  appendicitis.”  — Z.  Cope, 
loc.  cit.,  p.  78. 

23.  “In  general,  I follow  the  premise  that 
during  menstruation  a train  of  symptoms 
and  signs  suggestive  of  acute  appendicitis  is 
nearly  always  due  to  some  other  condition.” 
— Alexander  A.  Levi,  M.  D.,  Tlue  Neiv  En- 
gland Journal  of  Medicine,  Vol.  247,  No.  10, 
Sept.  4,  1952,  p.  351. 

24.  “In  the  study  presented  above  the 
records  of  242  women  during  possible  men- 
strual age  were  surveyed.  Nine  cases  only 
showed  some  form  of  acute  appendicitis  dur- 
ing a period.  The  rarity  of  acute  appendi- 
citis during  menstruation  is  thus  clearly 
demonstrated.”  — A.  A.  Levi,  loc.  cit.,  p.  352. 

25.  “It  is  suggested  that  vaginal  or  rectal 
examination  during  menstruation  be  per- 
formed and  that  modesty  on  the  part  of  the 
patient  and  reluctance  on  the  part  of  the 
physician  for  such  an  examination  be  over- 
come.” — A.  A.  Levi,  loc  cit.,  p.  352. 


Page  284 


SOUTHWESTERN  MEDICINE 


AUGUST,  1953 


GENERAL  SURGICAL  SECTION  STAFF  CONFERENCE 
WILLIAM  BEAUMONT  ARMY  HOSPITAL,  EL  PASO 

CASE  PRESENTATIONS:  PERFORATED  APPENDIX 

By  1st.  Lt.  Clyde  H.  Kratochvil,  M.  C. 


The  following  case  reports  briefly  sum- 
marize the  clinical  history  of  four  patients 
seen  recently  at  William  Beaumont  Army 
Hospital  who  were  thought  to  have  perfor- 
ated appendices. 

Case  of  M.  R.  This  25  year  old  white  male 
became  ill  on  Monday,  6 April,  with  a severe 
cough  and  on  Tuesday,  7 April  1953,  he  be- 
came nauseated.  He  vomited  and  had  diar- 
rhea all  that  night.  The  patient  had  eaten 
nothing  on  8 April  1953,  but  had  had  two 
bottles  of  milk.  He  has  had  no  bowel  move- 
ment or  vomiting  on  8 April.  His  urine  has 
been  dark  since  7 April.  He  believes  he  may 
have  had  a slight  fever  last  night. 

Physical  Examination  on  Admission: 

Temperature  98.6,  pulse  80,  blood  pressure 
120/72.  There  was  a mild  pharyngitis  noted. 
Examination  of  the  abdomen  revealed  normal 
bowel  sounds  with  diffuse  tenderness  over 
the  lower  abdomen.  There  was  some  re- 
bound tenderness  not  referred,  however,  to 
the  right  lower  quadrant.  There  was  moder- 
ate muscle  spasm  over  the  entire  abdomen. 
Rectal  examination  revealed  tenderness  high 
anteriorly.  This  was  no  more  tender  on  the 
right  than  on  the  left.  He  was  admitted  for 
surgical  observation.  When  seen  the  next 
morning  the  consensus  of  opinion  was  that 
the  patient  probably  had  a ruptured  appendix 
with  perforation  probably  occurring  on  7 
April  1953.  He  is  to  be  treated  with  conser- 
vative treatment  consisting  of  antibiotics  and 
Wangensteen  suction.  He  was  given  one  unit 
of  blood  without  reaction.  Subsequently  the 
abdomen  became  distended  and  the  patient’s 
temperature  went  up  as  high  as  104.2  degrees 
rectally  on  10  April  1953.  Terramycin  anti- 
biotic was  given  intravenously  which  suc- 
ceeded in  bringing  the  patient’s  temperature 
down.  Treatment  has  consisted  of  intermus- 
cular procaine  penicillin,  intravenous  terra- 
mycin, a rectal  tube  for  abdominal  distention 
and  a Levin  tube  connected  to  Wangensteen 
suction  also  for  the  abdominal  distention.  He 
has  been  given  oxygen  per  nasal  catheter  in 
an  attempt  to  combat  the  abdominal  disten- 
tion. His  subsequent  course  has  been  essen- 
tially uneventful.  On  16  April  1953,  the 
gastric  tube  was  removed.  The  abdomen  is 
still  slightly  tympanitic  with  a few  bowel 


sounds.  He  is  now  having  formed  stools. 
Urinary  output  has  remained  good.  His  most 
recent  white  blood  count,  on  11  April  1953, 
is  13,800  with  80  neutrophiles  and  11  stabs. 

Case  of  D.  M.  B.  This  20  year  old  white 
male  Private  was  well  until  seven  days  ago, 
14  January  1953,  when  he  had  an  opigastric 
steady  aching  pain  with  anorexia.  There  has 
been  no  nausea  and  vomiting  and  he  denies 
fever.  The  next  day  the  pain  traveled  to  the 
right  lower  quadrant  and  the  anorexia  con- 
tinued. He  also  had  diarrhea,  several  loose 
stools  a day  and  this  symptom  has  continued 
until  this  morning,  21  January  1953.  After 
the  16th  of  January  the  pain  grew  easier  but 
returned  Sunday,  18  January,  as  a general- 
ized ache  together  with  malaise,  fever  and 
vomiting.  During  this  period  he  was  treated 
at  a local  dispensary  with  bismuth  and  pare- 
goric. The  difficulty  grew  worse  until  today, 
21  January  1953. 

Temperature  on  admission  was  102.4. 

Abdominal  examination  revealed  slight  dis- 
tention with  no  visible  masses,  no  scars.  The 
abdomen  is  diffusely  rigid.  There  are  no 
palpable  masses  or  palpable  organs.  The  ab- 
domen is  moderately  tympanitic.  Ausculta- 
tion revealed  a silent  abdomen.  Rectal : There 
was  a boggy  mass  palpable  with  slight  tender- 
ness in  the  cul-de-sac.  Prostate  is  normal. 
The  rectum  is  empty.  The  initial  impression 
was  acute  appendicitis  with  rupture  and  dif- 
fuse peritonitis.  The  patient  was  admitted  to 
the  recovery  ward.  Hematology:  The  white 
blood  count  was  5,800  with  74%  neutrophiles 
and  9 stabs.  The  same  evening  an  appendec- 
tomy was  performed  and  generalized  perito- 
nitis with  a localized  abscess  was  found.  The 
ruptured  appendix  was  removed,  the  stump 
was  not  inverted,  the  abdomen  was  closed 
with  catgut  and  through  and  through  wire. 
No  drains  were  inserted.  Postoperatively  the 
temperature  was  104  on  the  first  day  with  a 
white  blood  count  of  22  to  26,000  with  86% 
polys.  On  24  January  1953,  the  third  post- 
operative day,  rectal  examination  revealed 
no  abscess.  On  the  seventh  postoperative  day 
the  same  examiner  felt  a slight  bogginess  on 
rectal  examination  in  the  cul-de-sac  but  no 
definite  mass.  On  the  tenth  postoperative  day 
the  abdomen  was  bulging  to  the  right  of  the 
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incision  but  no  fluctuation  was  visible.  Up 
to  this  point  the  patient  had  been  having  a 
slight  diarrhea.  On  the  twelfth  postoperative 
day  a rectal  -examination  suggested  bulging 
from  a pelvic  abscess.  On  the  fourteenth  post- 
operative day  while  being  examined  rectally 
the  pelvic  abscess  was  ruptured  and  pus  be- 
gan to  drain  from  the  rectum.  Following  the 
rupture  of  this  abscess  the  patient  began  to 
improve  slowly.  At  one  time,  on  28  February, 
it  was  felt  that  patient  had  a possible  bowel 
obstruction  but  his  symptoms  passed  off  in 
a few  days.  Patient  is  now  asymptomatic  and 
his  abdomen  is  negative.  His  most  recent 
white  count  was  8,450  with  52%  neutrophiles. 

Case  of  H.  L.  S.  This  21  year  old  white 
male  complains  of  belly  pain  of  eight  days 
duration  which  has  become  progressively 
more  severe.  The  pain  began  in  the  epigas- 
tric region  and  then  shifted  to  the  RLQ.  He 
vomited  the  second  morning  and  has  had 
anorexia  and  nausea  since  that  time.  System 
review  and  past  history  are  essentially  nega- 
tive. PE  T 98.6,  P 84,  RR  22,  BP  118/70. 
Abdomen  — there  is  tenderness  and  muscle 
guarding  in  the  RLQ  with  positive  rebound 
tenderness.  There  is  also  quadratus  spasm. 
Rectal  examination  is  negative.  Initial  WBC 
— 17,000  with  75  N and  30  stabs  (19  Feb- 
ruary 1953) . Course  in  Hospital  — The  staff 
surgeon  felt  that  there  was  a palpable  mass 
in  the  RLQ  with  crepitation,  but  no  mass  felt 
on  rectal  examination.  He  felt  this  was  a 
ruptured  appendix  with  localizing  abscess 


formation.  On  the  third  hospital  day  the 
patient  was  taken  to  the  operating  room 
where  an  appendiceal  abscess  was  drained 
through  an  anterior  McBurney  incision.  Sub- 
sequent course  was  relatively  uneventful. 
Temperature  dropped  after  drainage  of  ab- 
scess. He  received  supportive  therapy  with 
four  units  of  blood.  He  has  been  discharged 
on  convalescent  leave  and  an  appendectomy 
is  planned  on  his  return. 

Case  of  R.  L.  This  13  year  old  white 
male  began  to  have  a “stomach  ache”  11 
April  1953.  The  next  morning  he  was  ano- 
rexic and  has  remained  so  since.  On  12  April 
1953,  he  had  a BM  which  relieved  the  pain 
temporarily.  He  was  seen  in  the  Receiving 
Office  at  WBAH  on  12  April  1953  and  no 
diagnosis  was  made. 

On  13  April  1953  he  was  unable  to  eat  for 
vomiting.  Pain  was  localized  to  the  RLQ. 
PE  — T 99.4,  R 20,  P 88.  Abdomen : involun- 
tary rigidity ; RLQ  spasm ; rebound  tender- 
ness and  moderately  severe  localized  RLQ 
direct  tenderness.  Rectal  — localized  tender- 
ness on  the  right.  Impression:  acute  appen- 
dicitis. 

Treatment:  Appendectomy.  Findings  at 
surgery : Retro-cecal  acutely  inflamed  appen- 
dix with  a small  perforation  in  the  middle  of 
the  appendix  and  pus  in  the  lateral  peritoneal 
gutter.  Postoperative  course  — Patient  felt 
relatively  well,  eats  quite  well,  but  has  con- 
tinued to  have  fever  up  to  100°  (orally) . 


EMBRYOLOGY  AND  ANATOMY  OF  THE  APPENDIX 

By  1st.  Lt.  Alfred  E.  Voigt,  M.  C. 


The  vermiform  appendix  is  a narrow, 
musculo-membranous  tube  which  ends  as  a 
blind  extremity,  and  is  the  distal  end  of  the 
cecum  which  failed  to  grow  as  fast  as  the 
remaining  cecum. 


Fig.  1 — Development  of  the  Cecum  and 
Vermiform  Process. 


The  ascending  cecum  begins  to  elongate 
in  middle  fetal  life  and  is  not  completed  until 
early  childhood.  The  bulge  that  is  the  origi- 
nal cecum  grows  and  elongates  and  makes  a 


definite  blind  sac  that  extends  the  large  intes- 
tine beyond  the  junction  with  the  ileum.  The 
distal  end  of  the  sac  elongates  and  grows 
rapidly  at  first,  but  eventually  lags  in  growth 
in  comparison  to  the  rest  of  the  cecum.  This 
results  in  the  characteristic  vermiform  pro- 
cess. It  is  present  as  such  only  in  man  and 
some  higher  species  of  apes.  In  other  mam- 
malia it  remains  an  elongated  cecum. 

The  processus  vermiformis  usually  comes 
off  about  2-5  cm.  below  the  ileocecal  valve 
on  the  postero-medial  aspect  of  the  cecum, 
this  being  the  original  apex  of  the  cecum.  On 
the  interior,  at  the  point  where  the  appendix 
joins  the  cecum  is  an  inconstant  valve  — the 
valve  of  Gerlach  or  valvulo  processus  vermi- 
formis. The  appendix  joins  the  cecum  at  the 
point  where  the  three  teniae  meet,  and  the 
anterior  taenia,  taenia  libra,  forms  the  best 
guide  to  the  meeting  of  these  three  teniae. 
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The  length  of  the  appendix  is  usually  between 
8-10  cm.  with  extremes  being  2 cm.  to  25  cm. 

The  vermiform  process  has  no  true  mesen- 
tery but  is  usually  provided  with  a mesoap- 
pendix  of  peritoneum  (mesenteriolum  pro- 
cessus vermiformis) . This  is  continuous  with 
the  left  (dorsal)  layer  of  the  mesentery  of  the 
ileum,  and  is  triangular  in  shape.  The  meso- 
appendix  is  commonly  too  short  for  the  ap- 
pendix. The  base  of  the  appendix  is  almost 
nearly  opposite  McBurney’s  points  about  2 - 
5 cm.  below.  McBurney’s  point  lies  midway 
between  the  umbilicus  and  the  anterior  supe- 
rior spine  of  the  ileum. 


Fig.  2 — The  Four  Types  of  Cecum  and  Re- 
lation to  Vermiform  Process. 


The  cecum  occurs  in  one  of  four  different 
types  and  with  each  the  appendix  arises  in 
a different  manner. 

1.  The  cecum  is  conical  and  of  the 
fetal  type.  The  appendix  is  the  nar- 
row lower  end  of  the  cecum  with 
the  cone  being  continued  into  the 
appendix. 

2.  The  cecum  consists  of  two  large 
equal  saccules  at  its  lower  end  with 
the  appendix  arising  from  the  end 
of  the  cecum  between  the  two  sac- 
cules. The  two  sacculi  are  separated 
by  the  taenia  libra. 

3.  The  lateral  sacculus  is  the  larger 
which  causes  the  appendix  base  to 
be  closer  to  the  ileo-cecal  valve. 
Also  the  anterior  cecal  wall  grows 
more  rapidly  than  the  posterior 
which  brings  the  root  of  the  appen- 
dix to  the  posterior  surface  of  the 
liver. 

4.  The  medial  sacculus  is  not  present 
or  has  disappeared  which  brings 
the  appendix  base  to  the  posterior 
wall  of  the  cecum  behind  the  ileo- 
cecal junction. 

5.  The  appendix  may  be  found  in  the 
LLQ  instead  of  the  right  when  the 
cecum  is  so  placed. 

The  appendix  base  is  fairly  stable  in  posi- 
tion as  previously  described.  The  movable 
portion  of  the  organ  may  take  several  posi- 
tions: 


1.  Superiorly  or  supero-lateralward 
direction  lying  either  in  front  of 
or  posterior  to  or  either  medial  or 
lateral  to  the  cecum  and  the  as- 
cending colon. 

2.  Under  the  mesentery  and  medial- 
ward,  superio-medialward,  or  infe- 
rio-medialward  over  the  brim  of 
the  pelvis. 

3.  Coiled  upon  itself  under  the  cecum. 

4.  Downward  and  lying  free. 

5.  Lateral-ward  in  front  of,  or  behind 
the  cecum. 

The  appendix  may  occupy  the  ileo-colic, 
ileo-cecal  or  subcecal  fossa.  The  ileo-colic 
fossa  is  a peritoneal  pouch  formed  in  front 
of  the  mesentery,  at  the  angle  of  the  junction 
of  the  ileum  and  cecum.  The  floor  is  com- 
posed of  mesentery  with  the  ileo-colic  fold  of 
peritoneum  forming  its  upper  boundary  and 
the  ileum  its  lower  boundary  and  with  the 
colon,  its  lateral  or  right  boundary.  The  ileo- 
cecal fossa  is  a peritoneal  pouch  beneath  or 
behind  the  mesentery  at  the  angle  of  junc- 
tion, of  the  ileum  and  cecum.  Upward  and 
forward  displacement  of  the  ileum  and  cecum 
exposes  the  fossa.  Its  right  boundary  is  the 
medial  layer  of  the  meso-cecum  and  meso- 
appendix  and  on  the  left  by  the  under  surface 
of  the  mesentery.  The  ileo-cecal  fold  is  the 
roof.  The  sub-cecal  fossa  is  under  the  cecum. 
Raising  the  cecum  will  expose  it.  It  is  lateral 
to  the  meso-appendix. 

If  the  appendix  occupies  the  sub-cecal  or 
ileo-cecal  fossa  and  the  fossae  are  closed  by 
local  peritonitis  the  retroperitoneal  hernia  of 
the  appendix  occurs.  If  the  mouth  of  the 
fossae  close  off  it  may  give  the  impression  of 
the  appendix  not  being  present. 

If  the  appendix  be  directed  superiorly  or 
supero-laterally  and  behind  or  upon  the  later- 
al side  of  the  cecum  an  abscess  resulting  may 
produce  loin  pain  and  guide  one  toward 
hepatic  or  renal  origin.  The  appendix  reflect- 
ed downward  into  the  true  pelvis  may  simu- 
late bladder  or  ovarian  disease  and  may  even 
produce  left  sided  pain. 

The  meso-appendix  is  not  a true  mesentery 
but  a fold  of  peritoneum  which  partially  sup- 
ports the  appendix.  This  is  true  because  the 
appendix  is  actually  a primary  outgrowth  of 
the  large  gut  which  has  no  true  mesentery. 
It  is  actually  the  serous  fold  caused  by  the 
appendicular  artery  finding  its  way  to  the 
appendix.  The  meso-appendix  unites  with 
the  serous  covering  of  the  appendix,  either 
completely  or  incompletely,  and  in  the  major- 
ity of  instances  the  entire  appendix  has 
a peritoneal  covering.  The  meso-appendix 
consists  of  two  layers  of  peritoneum,  between 
which  are  extra-peritoneal  connective  tissue, 
the  appendicular  artery  and  vein,  nerves  and 
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lymphatics.  Fat  may  also  be  present.  There 
may  be  an  aperture  in  the  meso-appendix 
through  which  gut  may  pass  and  cause  stran- 
gulation. Depending  on  the  length  of  the 
meso-appendix  depends  the  shape  of  the  ap- 
pendix. The  shorter  the  meso-appendix  the 
more  curves  in  the  appendix. 

The  structure  of  the  appendix  though  simi- 
lar to  the  colon  has  distinguishing  features. 
The  mucosa  of  the  appendix  is  mainly  com- 
posed'of  a reticular  C.  T.  of  a delicate  nature 
containing  many  lymphoid  cells  in  its  meshes 
with  many  solitary  small  glands  and  glands 
of  Lieberkuehn.  A basement  membrane  lines 
the  reticuloform  tissue  and  on  which  lies 
many  columnar  epithelial  cells  covered  with 
micro-organisms.  Around  the  reticuloform 
tissue  is  a thin  layer  of  circular  muscle  — the 
muscularis  mucosa.  The  sub-mucosa  next  fol- 
lows, composed  of  a denser  areolar  tissue  con- 
taining many  large  lymphoid  nodules  form- 
ing together  into  masses  reaching  almost  to 
the  surface  of  the  mucosa.  It  also  contains 
many  A,  V,  L,’s  supplying  the  mucosa.  Around 
this  is  the  coat  of  muscles  — two  coats  in 
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number.  The  thicker  inner  coat  is  circular 
smooth  muscle  and  the  outer  coat,  longitudi- 
nal muscle.  This  muscle  coat  is  surrounded 
by  the  peritoneum  or  serous  coat.  As  stated 
before,  it  may  or  may  not  be  present,  and 
may  or  may  not  cover  the  whole  of  the  ap- 
pendix. Figure  3. 

The  arterial  supply  to  the  appendix  arises 
from  the  ileo-colic  artery  which  arises  just 
before  the  superior  mesenteric  artery  enters 
the  mesentery  and  descends  behind  the  peri- 
toneum toward  the  cecum.  At  this  point  it 
divides  into  a colic  branch  to  unite  with  the 
right  descending  colic  and  a ileal  branch  that 
passes  between  the  mesentery  to  unite  with 
a terminal  superior  mesenteric.  Near  this 
site  of  division  the  ileo-colic  gives  off  an  ante- 
rior and  posterior  cecal  branch.  From  the 
posterior  cecal  arise  the  appendicular  artery 
which  travels  down  the  free  edge  of  the  meso- 
appendix.  Also  a ceco-appendicular  artery 
arises  which  feeds  the  cecum  and  root  of  the 
vermiform  process.  The  appendicular  throws 
off  branches  which  supply  the  appendix  all 
along  the  meso-appendix. 

The  venous  supply  corresponds  to  the  arte- 
rial supply  and  in  general  the  vessels  lie  to 
the  right  of  the  arteries.  These  venous  ves- 
sels are  of  importance  in  appendicitis  because 
infection  may  spread  through  the  portal  sys- 
tem of  venous  return  and  produce  throm- 
bophlobitis  of  the  portal  vein  and  subsequent 
liver  abscess. 

The  nerves  of  the  appendix  are  supplied 
by  the  superior  mesenteric  plexus  of  the  sym- 
pathetic system  following  the  arterial  system. 
The  sympathetic  fibers  make  a connection 
with  the  somatic  sensory  nerves  supplying 
the  abdominal  wall  in  the  region  of  the  umbi- 
licus, explaining  the  initial  reference  of  pain 
in  acute  appendicitis. 


Clinical  Notes  From  Medical  Grand  Rounds^ 

Thrombophlebitis  is  a common  complica- 
tion of  many  infectious  diseases,  and  its  inci- 
dence is  especially  high  in  congestive  heart 
failure  and  viral  pneumonia.  When  pulmo- 
nary embolism  occurs  in  the  latter  condition, 
the  clinical  picture  may  indeed  be  quite  con- 
fusing as  the  embolism  may  be  manifested 
by  only  an  increase  in  fever.  Pulmonary  em- 
bolism may  arise  from  an  area  of  low-grade 
thrombophlebitis  that  cannot  be  recognized 
clinically;  Homans’s  signs  is  positive  in  only 
one  third  of  the  cases.  In  some  cases,  pulmo- 
nary emboli  arise  in  arm  veins.  Recurrent 
small  pulmonary  emboli  may  cause  pulmo- 
nary hypertension  and  cor  pulmonale.  At  the 
present  time,  anticoagulant  therapy  seems  to 
be  the  method  of  choice  in  treating  thrombo- 
phlebitis or  pulmonary  emboli. 


Fig.  3 — Blood  Supply. 


Reprinted  by  permission  of  The  New  England  Medical  Center. 
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THE  ETIOLOGY  AND  DIAGNOSIS  OF  APPENDICITIS 
FROM  INFANCY  TO  OLD  AGE 

By  1st.  Lt.  Edwin  T.  McNamee,  M.  C. 


The  etiology  of  appendicitis  is  debatable. 
There  are  two  chief  factors  however,  that 
must  be  present  before  appendicitis  can 
occur.  These  factors  are  obstruction  and  in- 
fection. Wangensteen  and  Bowers  state  that 
obstruction  is  the  primary  factor  with  infec- 
tion and  stasis  secondary.  Boyd  says  that 
both  of  these  factors  are  essential  before  the 
disease  can  exist.  Surgeons  are  still  unde- 
cided as  to  which  comes  first,  the  obstruction 
or  the  infection. 

Obstruction  is  caused  by  fecaliths,  swol- 
len lymphatics,  parasites  or  by  means  of  a 
sphincter  (Mucous  Sphincter  of  Gerlach) 
which  is  said  to  develop  in  the  proximal  end 
of  the  appendix.  When  infection  is  the  pri- 
mary factor  (if  it  ever  is)  streptococci  and 
B Coli  have  been  the  chief  bacteria  found. 
The  fact  that  appendicitis  has  and  does  occur 
in  epidemics  associated  with  upper  respira- 
tory diseases  indicates  that  hematogenous 
spread  is  entirely  possible  and  probably 
occurs. 

The  diagnosis  of  acute  appendicitis  is  not 
so  simple  as  many  imagine.  The  classical  pic- 
ture of  epigastric  pain  followed  by  localized 
right  lower  quadrant  pain  and  point  tender- 
ness, nausea,  vomiting,  constipation,  fever 
99  - 101°  and  leucocytosis  10,000  - 20,000 
does  occur  but  any  or  all  of  these  symptoms 
and  signs  may  be  missing.  If  early,  no  re- 
bound tenderness  will  be  found  and  little  or 
no  muscle  guarding.  After  peritoneal  irrita- 
tion has  occurred,  the  latter  will  be  present. 
Gangrenous  appendices  are  in  general  less 
painful  and  the  rapid  pulse  will  give  the  pre- 
operative diagnosis  of  gangrenous  appendix. 
When  the  appendix  ruptures  there  may  be 
complete  relief  of  pain  but  later  the  pain 
becomes  generalized  and  more  intense  and 
a board-like  rigidity  of  the  abdomen  will 
develop.  The  location  of  the  pain  in  appen- 
dicitis and  the  location  of  the  point  of  maxi- 
mal tenderness  are  frequently  helpful  in 
determining  exactly  where  the  appendix  will 
be  found  at  operation.  In  recto-cecal  appen- 
dix the  point  of  maximal  tenderness  is  in  the 
ileolumbar  area  and  on  rectal  examination. 

The  disease  in  infants  and  in  aged  persons 
is  invariably  much  more  difficult  to  diagnose. 
Infants  and  children  under  four  years  of  age 
have  a higher  WBC  with  an  increased  num- 
ber of  lymphocytes.  They  also  often  have 
higher  fever  and  more  often  have  diarrhea 


as  opposed  to  the  classical  constipation.  Also 
these  cases  are  more  often  associated  with 
upper  respiratory  infection  and  streptococci 
are  the  infecting  organisms.  For  this  reason 
they  rapidly  perforate.  In  the  aged,  the 
symptoms  are  said  to  be  much  milder  and 
more  insidious  in  onset.  The  WBC  is  late  in 
becoming  elevated  and  gangrene  occurs  early 
because  of  the  poor  arterial  supply  to  the 
area.  Both  the  very  young  and  the  aged  are 
not  as  good  operative  risks  as  their  mainte- 
nance is  difficult.  Chronic  constipation  with 
bloating  are  frequent  histories  obtained  from 
the  aged. 

The  differential  diagnosis  includes: 

A.  Medical  diseases  in  which  oper- 
ations would  be  fatal  or  undesir- 
able. 

1 . Coronary  disease. 

2.  Pneumonia. 

3.  Nephritis. 

4.  Primary  peritonitis. 

5.  Amoebic  dysentery. 

6.  Typhoid  fever. 

B.  Medical  diseases  where  operation 
would  not  be  helpful: 

1.  Spastic  colitis. 

2.  Salpingitis. 

3.  Chronic  constipation. 

4.  Pyelitis. 

C.  Surgical  Diseases. 

1.  Acute  appendicitis. 

2.  Acute  cholecystitis. 

3.  Intestinal  obstruction. 

4.  Perforated  peptic  ulcer. 

5.  Perforated  Meckel’s 
diverticulum. 

6.  Mesenteric  lymphadenitis. 

7.  Renal  calculi. 
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THE  SURGICAL  MANAGEMENT  OF  COMPLICATED 

APPENDICITIS 

By  Capt.  Kenneth  G.  Eggen,  M.  C. 


The  treatment  of  acute  appendicitis  will 
to  a large  extent  be  dependent  upon  the  stage 
of  the  disease  process  at  the  time  the  patient 
is  first  seen.  Appendicitis  will  usually  pre- 
sent itself  in  one  of  the  following  types  which 
are  representative  of  the  experiences  we  have 
had  at  this  hospital  in  the  past  six  months. 

1.  Simple  acute  appendicitis. 

2.  Acute  appendicitis  with  local  peri- 
tonitis. 

3.  Acute  appendicitis  with  peritoneal 
abscess. 

4.  Acute  appendicitis  with  diffuse 
peritonitis. 

Acute  appendicitis,  by  definition  is  con- 
fined entirely  to  the  appendix  and  thus  the 
process  is  seen  relatively  early.  The  patients 
are  in  good  general  condition,  and  thus  are 
as  a rule  good  surgical  risks.  Approximately 
75  per  cent  of  the  patients  with  acute  appen- 
dicitis fall  into  this  category  and  appendec- 
tomy will  be  followed  by  a prompt,  unevent- 
ful recovery.  The  overall  mortality,  which 
perhaps  is  0.2  per  cent,  is  due  not  so  much  to 
the  complications  of  the  operation  or  the  dis- 
ease process,  but  more  so  to  the  concomitant 
disease  which  we  usually  find  in  the  older 
age  group,  and  which  is  usually  responsible 
for  the  mortality  we  see  in  this  group  of 
patients. 

The  problem  of  treatment  in  the  other 
types  is  not  quite  as  simple.  About  20  per 
cent  of  the  patients  will  present  themselves 
with  acute  appendicitis  associated  with  some 
local  peritonitis.  Here  the  inflammatory  pro- 
cess has  extended  beyond  the  appendix  and 
may  present  gross  perforations  or  diffuse 
intramural  spread  and  yet  the  process  has 
not  reached  that  of  abscess  formation.  Very 
often,  on  operating  on  these  patients,  some 
attempt  at  abscess  formation  may  be  noted  as 
the  inflammatory  area  may  be  surrounded  by 
omentum,  bowel,  etc.  Some  sero-purulent 
material  may  be  present  and  this  adds  to  the 
morbidity  in  this  group  of  patients.  In  man- 
aging this  type  of  patient,  immediate  surgery 
intervention  is  mandatory.  The  approach 
should  be  through  a McBurney  incision  which 
has  been  found  to  carry  with  it  a smaller 
postoperative  morbidity  and  mortality.  Once 
the  peritonea]  cavity  is  opened,  attempt 
should  be  made  to  avoid  spreading  the  local 
process.  I believe  the  increased  morbidity 
and  mortality  found  in  this  group  is  due  in 


part,  to  the  increased  surgical  spread  of  the 
local  process,  thus  producing  a spreading 
peritonitis.  Therefore,  deliver  the  cecum  out 
of  the  abdomen  with  its  attached  inflamma- 
tory nidus,  or  pack  off  the  operative  area 
before  appendectomy  is  done.  After  the  ap- 
pendectomy is  done,  the  area  should  be  irri- 
gated with  sterile  saline,  keeping  the  packs 
in  place  so  that  the  sero-purulent  material 
is  not  spread.  Penicillin  and  streptomycin 
can  be  inserted  into  the  peritoneal  cavity. 
The  question  of  drainage  is  an  ever  present 
one  and  will  be  considered  in  detail  further 
along  in  the  discussion. 

Unfortunately  in  a small  group  of  patients, 
the  inflammatory  process  is  pretty  far  along 
and  an  appendiceal  abscess  is  found  at  the 
time  of  the  initial  examination.  Before  de- 
ciding on  treatment  let  us  see  what  is  the 
course  of  an  appendiceal  abscess:  Approxi- 
mately 50  to  75  per  cent  will  respond  spon- 
taneously on  the  improved  Ochsner  treatment 
and  therefore  I favor  conservative  manage- 
ment, at  least  initially,  in  this  type  patient. 
Another  25  per  cent  will  subside  to  a mini- 
mum and  further  improvement  will  only  take 
place  by  surgical  intervention,  which  how- 
ever, should  be  limited  to  drainage.  About 
15  per  cent  will  show  no  change  whatsoever 
and  of  course,  in  these,  surgery  becomes  man- 
datory much  sooner.  The  remaining  10  per 
cent  will  continue  to  decline  and  conservative 
surgery  must  be  done  immediately  to  fore- 
stall rupture  of  the  abscess  into  the  general 
peritoneal  cavity  with  ensuing  sepsis  and 
toxemia.  In  brief,  it  may  be  stated  that  indi- 
cations for  surgery  in  the  presence  of  an 
appendiceal  abscess  are  essentially  failure  to 
improve  on  conservative  management ; the 
clinical  criteria  which  suggests  this  are  a 
rising  pulse  rate,  increasing  temperature,  ex- 
tension of  the  abdominal  findings  such  as 
spread  of  local  tenderness,  rigidity  and  an 
increasing  size  of  the  palpable  mass.  Parti- 
cular significance  is  progressive  toxemia 
which  may  be  hard  to  measure  clinically,  but 
can  be  usually  noted  on  repeated  examination 
of  the  patient.  Laboratory  findings  are  notori- 
ously misleading,  and  thus  may  be  of  little  aid. 

The  fourth  group  is  that  of  acute  appendi- 
citis with  generalized  peritonitis.  These  pa- 
tients, as  a rule,  are  critically  ill  and  toxic 
when  first  seen  and  usually  present  them- 
selves in  a fulminating  stagre  of  the  disease. 
They  appear  flushed  in  appearance,  have  a 


Page  290 


SOUTHWESTERN  MEDICINE 


AUGUST,  1953 


rapid  pulse,  increased  temperature,  and  look 
toxic.  The  abdomen  is  distended,  tender  and 
at  times  rigid.  It  is  in  this  group  where  the 
highest  mortality  is  noted,  being  from  4 to  10 
per  cent.  I feel  that  on  the  whole,  this  group 
do  much  better  with  conservative  manage- 
ment, i.e.  the  modified  Ochsner  treatment. 
The  main  reason  that  surgical  intervention 
is  instituted  by  some  surgeons  is  the  belief 
that  a constant  leak  is  present  which  conti- 
nues to  feed  infection  into  the  general  peri- 
toneal cavity  and  they  feel  that  surgery  is 
necessary  to  “plug  up  the  leak.” 

The  fact  still  remains,  however,  that  even 
with  present-day  antibiotic  therapy,  surgical 
intervention  carries  with  it  a somewhat  high- 
er mortality  than  initial  conservative  man- 
agement followed  by  a delayed  operation.  It 
is  thus  recommended  that  these  patients  be 
given  a trial  of  medical  management  and  if 
the  signs  and  symptoms  indicate  failure  to 
respond  to  medical  management,  then  and 
only  then,  should  surgery  be  done.  The  sur- 
gery performed  should  be  of  a conservative 
nature  and  if  a localized  collection  of  pus  is 
encountered,  drainage  alone  should  be  insti- 
tuted. If  the  appendix  is  easily  visualized, 
and  can  be  removed  without  undue  trauma, 
appendectomy  can  be  done  but  in  this  type 
of  case  it  is  felt  that  the  patient  will  do  better 
without  the  use  of  an  intra-abdominal  drain. 

Of  course,  these  patients  require  expert 
postoperative  care  and  the  efficacy  and  thor- 
oughness of  this  treatment  plays  a large  part 
in  the  ultimate  results. 

In  the  foregoing  discussion  we  mentioned 
the  “Conservative  Ochsner  treatment  of  ap- 
pendicitis.” Contrary  to  popular  belief,  the 
Ochsner  treatment  was  not  designed  as  a 
manner  of  treating  acute  appendicitis,  but 
rather  the  complications  of  appendicitis,  es- 
pecially peritonitis.  It  thus  becomes  a manner 
of  preparing  the  patient  for  operation,  and 
if  properly  used,  will  accomplish  a tremen- 
dous decrease  in  the  mortality  and  morbidity 
of  complicated  appendicitis.  The  goal  of  this 
conservative  management  is  primarily  to  rest 
the  inflamed  parts  and  to  counteract  the  asso- 
ciated toxemia  which  is  always  present  to 
some  extent  in  appendiceal  peritonitis.  The 
method  as  first  described  by  A.  J.  Ochsner 
will  be  enumerated  quite  briefly: 

1.  Establish  a base  line  of  vital  signs 
and  evaluate  the  clinical  state  of 
the  patient  at  the  time  of  the  initial 
examination. 


3.  The  application  of  local  heat  to  the 
abdomen  is  still  sound  and  should 
be  employed. 

4.  Withhold  all  oral  fluids  in  the  first 
48  to  96  hours,  and  maintain  a nor- 
mal fluid  balance  by  the  adminis- 
tration of  adequate  IV  fluids. 

The  amount,  of  course,  will  vary 
with  the  patient’s  temperature, 
atmospheric  temperature,  etc. 

5.  No  solids  should  be  administered 
until  patient  has  had  normal  bowel 
movements. 

6.  Morphine  may  be  given  in  small 
amounts  in  the  early  stages,  to  al- 
lay nervousness  and  apprehension, 
which  these  patients  so  consistently 
demonstrate. 

7.  Wangensteen  suction  is  a must  to 
reduce  distention  and  ileus. 

8.  Oxygen  should  be  administered, 
both  to  reduce  abdominal  distention 
and  to  maintain  high  oxygen  level 
in  the  circulating  blood. 

9.  No  enemas. 

10.  Antibiotic  therapy  has  been  added 
as  an  invaluable  adjunct  to  the 
original  Ochsner  therapy.  The  ad- 
ministration of  100,000  units  of 
penicillin  every  two  hours,  as  first 
recommended  by  Dr.  Crile,  to 
which  streptomycin  in  doses  of  2 
to  4 grams  for  periods  of  5 to  10 
days  has  been  found  to  favorably 
alter  the  course  of  appendiceal  peri- 
tonitis. 

Thus  to  reiterate  some  of  the  points  which 
have  already  been  mentioned:  The  indica- 
tions for  conservative  treatment  (i.e.  delayed 
operation)  in  acute  appendicitis  are: 

1.  The  presence  of  a firm  localized 
mass  over  the  appendiceal  area. 

2.  The  presence  of  a pelvic  abscess. 

3.  The  presence  of  frank  generalized 
peritonitis  especially  when  the  pa- 
tient appears  critically  ill  and  toxic. 

4.  In  a patient  who  is  seen  several 
days  after  the  onset  of  the  disease 
with  clinical  evidence  of  improve- 
ment. 


2.  Position  of  the  patient  should  pre-  However,  by  the  same  token,  certain  clini- 
ferably  be  in  a Fowler  position,  cal  manifestations  may  become  evident  in 
keeping  in  mind  that  the  comfort  any  of  the  above  group  of  patients  which  will 
of  the  patient  is  of  prime  consid-  suggest  failure  in  conservative  treatment  and 
eration.  as  these  signs  and  symptoms  become  mani- 
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fest,  surgical  intervention  will  become  neces- 
sary. These  signs  and  symptoms  will  usually 
reveal  the  following  characteristics: 

1.  A progressive  rise  in  pulse  rate. 

2.  Persistent  and  increased  frequency 
of  vomiting. 

3.  Increased  abdominal  findings  such 
as  spreading  tenderness  and  rigid- 
ity and  increase  in  the  amount  of 
pain.  These  abdominal  findings 
are  particularly  suggestive  of  a 
progressive  spread  of  the  infection 
and  failure  of  response  to  medical 
management. 

4.  Failure  of  localized  abscess  to  re- 
solve or  an  actual  increase  in  the 
size  of  the  abscess. 

It  must  be  mentioned  at  this  time  that 
there  is  no  place  for  conservative  manage- 
ment of  appendicitis  in  children  and  imme- 
diate operation  is  indicated  in  both  compli- 
cated and  uncomplicated  appendicitis.  Also 
in  older  patients  because  of  the  ambiguous 
findings  these  patients  present  and  their  un- 
predictable cause  — immediate  operation  is 
perhaps  the  better  part  of  valor. 

Something  could  perhaps  be  said  about 
the  indications  for  drainage  of  the  peritoneal 
cavity.  The  literature  abounds  with  articles 
discussing  the  advantages  and  disadvantages, 
the  indications  for  drainage  of  the  peritoneal 
success  and  failure  obtained  following  drain- 
age of  the  peritoneal  cavity. 

One  fact  however,  stands  out.  Drainage 
is  more  often  associated  with  a higher  mor- 
tality than  non-drainage.  Perhaps  this  is  so 
because  the  more  critically  ill  patients  are 
usually  drained,  although  with  the  present 
use  of  antibiotics,  this  explanation  may  not 
hold  true.  Therefore,  I will  present  certain 
indications  which  I have  tried  to  follow  with 
regard  to  the  question  of  drainage  at  the 
time  of  appendectomy. 

1.  I think  it  seems  quite  well  estab- 
lished that  drainage  is  definitely 
indicated  in  the  presence  of  a local- 
ized abscess  cavity  which  surrounds 
a perforated  appendix.  This  group 
should  always  be  drained. 

2.  Occasionally,  in  doing  an  appendec- 
tomy, it  will  be  difficult  to  obtain 
a secure  closure  or  inversion  of  the 
appendiceal  stump  because  of  ex- 
tensive gangrene  involving  the  base 
of  the  appendix  and  perhaps  in- 
flammatory changes  in  the  head  of 
the  cecum.  A drain  present  in  this 


type  of  a situation  may  very  well 
prove  a good  safety  valve  if  a blow- 
out should  take  place. 

3.  If  it  becomes  necessary  to  leave 
remnants  of  appendix  in  the  abdo- 
minal cavity  because  of  its  attach- 
ment to  retro-peritoneal  structures 
such  as  the  iliae  vessels  which  I en- 
countered at  one  time,  a drain  can 
be  left  in  place  to  great  advantage. 
By  the  same  token,  extensive  infec- 
tions of  the  retro-peritoneal  tissue 
should  be  similarly  drained ; and 
finally, 

4.  When  hemostasis  is  in  doubt  such 
as  might  be  the  case  in  the  pres- 
ence of  questionable  viability  of 
the  meso-appendix  — a drain  will 
prove  an  excellent  point  of  exit  for 
any  subsequent  bleeding  which 
might  take  place. 

Although  there  is  a great  deal  of  contro- 
versy as  to  what  the  indications  are  for  the 
use  of  drains  intra-peritoneally,  the  question 
of  drainage  of  the  wound  meets  more  unani- 
mity. As  we  all  know,  the  peritoneum  can 
tolerate  extremely  well  the  spillage  of  bowel 
contents  and  other  infectious  material  pro- 
viding there  is  no  constant  leak  present  which 
will  continue  to  soil  the  peritoneum.  The  tis- 
sues of  the  anterior  abdominal  wall  tolerates 
infections  very  poorly  and  so  it  is  recom- 
mended that  a rubber  drain  be  inserted  down 
to  the  peritoneum  under  the  following  con- 
ditions : 

1.  Rupture  of  the  appendix  preoper- 
atively  or  during  the  removal  of  a 
difficult  appendix. 

2.  In  the  presence  of  a large  amount 
of  peritoneal  exudate  such  as  we 
may  see  in  a spreading  peritonitis 
and  for  that  matter,  in  the  pres- 
ence of  any  obvious  contamination 
which  might  take  place  at  the  time 
of  surgery. 

3.  In  fat  patients  for  the  reason  that 
abdominal  fat  is  extremely  suscep- 
tible to  infection. 

The  incidence  of  hernias  that  may  occur 
as  a result  of  draining  the  abdominal  wall, 
or  lack  of  closure  of  the  abdominal  wound 
through  a McBurney  incision,  is  only  5 per 
cent.  On  the  other  hand,  if  the  abdominal 
wall  is  closed  tight  and  if  infection  super- 
venes with  a subsequent  slough,  we  find  an 
incidence  of  10  to  15  per  cent  postoperative 
ventral  hernia.  So  when  in  doubt,  drain  the 
abdominal  wall. 

Before  closing  this  discussion  on  the  man- 
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agement  of  complicated  acute  appendicitis, 
something  might  be  said  about  the  technique 
of  drainage  in  appendiceal  abscesses.  The 
appendiceal  abscess  will  usually  migrate  tc 
one  of  several  locations.  The  right  flank  or 
retrocecal  space  abscess  should  be  drained 
through  the  usual  retro-peritoneal  low  Mc- 
Burney  incision  so  as  to  avoid  intra-perito- 
neal  spread  of  the  infection.  At  times  a pelvic 
abscess  may  become  evident  on  rectal  or  vagi- 
nal examination  and  if  and  when  it  points  to 
a posterior  or  colpotomy  or  rectal  drainage, 
at  its  most  dependent  portion  can  be  done, 
taking  care  that  the  bowel  is  not  entered. 

A more  dangerous  type  of  abscess  to  man- 
age is  that  which  localizes  in  the  right  ante- 
rior iliac  fossa.  The  danger  here,  of  course, 
is  that  of  spreading  the  infection  and  thus 
give  the  patient  a fatal  generalized  perito- 
nitis. Therefore,  incise  over  the  most  promi- 
nent portion  of  the  abscess  and  do  not  disturb 
the  surrounding  viscera  if  at  all  possible. 

The  last  and  not  uncommon  location  is  the 
sub-diaphragmatic  type  which  may  localize 
in  one  of  several  spaces.  The  drainage  point 
will  depend  entirely  on  the  specific  location 
of  the  abscess,  but  in  general  the  retro-peri- 
toneal approach  should  be  employed  if  at  all 
possible,  of  which  the  Ochsner  and  Nather 
approach  is  perhaps  the  most  logical  as  it 
gives  access  to  the  supra  hepatic  and  infra 
hepatic  space  by  a single  procedure  without 
contaminating  the  pleura  and  peritoneum. 
For  the  anterior  subphrenic  space  the  Clair- 
mont-Nather  approach  is  quite  nice  and  is 
essentially  a subcostal  extra-peritoneal  oper- 
ation. 

In  summation,  we  have  tried  to  outline 
the  management  of  the  complicated  acute 
appendicitis  such  as  we  have  experienced 
them.  It  must  be  borne  in  mind  that  the 
management  of  the  individual  case  will  have 
to  be  modified  depending  on  the  specific 
findings  present  at  the  time  of  the  initial 
evaluation  of  the  patient  and  that  the  mor- 
tality of  complicated  acute  appendicitis  will 
improve  only  by  such  individualizations  and 
judicious  management  of  the  case. 
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EL  PASO,  TEXAS 

Be  sure  to  read  these  features  in  AUGUST  issues  of 
Spectrum,  appearing  in  rhe  first  section  of  the 

Journal  of  the  American  Medical  Association 


The  Medical  Examiner  % Benign  Prostatic 
Hypertrophy  % Geography  of  Disease  % 
Congenital  Malformations  ^ Infant  Surgery 

plus  news  and  views  of  current  medical  meetings,  reports, 
photo  stories  and  other  material  of  interest. 


!Pi 

The  McMath 

^||P 

Co.,  Inc. 

Rapidly  replacing  the  conventional  practice  of 
handwriting  the  facts  of  your  practice  is  the  Audo- 
graph  Electric  Soundwriter,  small  rugged,  yet 
m?.nufactured  with  the  precision  of  a fine  medical 

Printing  & Seek  binding 

instrument  — that  records  instantly  everything  you 
require  for  your  records:  Initial  reports,  diagnosis, 
progress  reports,  clinical  and  laboratory  observa- 
tions and  post-operative  instructions.  All  you  do, 

0 

Doctor,  is  speak.  It  will  even  serve  you  in  your 
car  when  you  are  out  on  patient  calls. 

Let  Us  Bind  Your  1952  Copies  Of 

D.  L.  PILLOW  CO. 

Southwestern  Medicine 

1021  E.  Missouri  St.,  El  Paso,  Texas 

Phone  2-9332 

0 

THE  BAKER  CO. 

527  N.  Mesilla  Ave. 
Albuquerque  5-1962 

DIAL  3-3681 

Other  branches  in 

LUBBOCK  MIDLAND  AMARILLO 

Wyoming  at  Cotton  El  Paso,  Texas 
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GUNNING  & CASTEEL 

DRUG  STORES 

Complete  Prescription  Service  in  8 Conveniently  Located  Stores 

EL  PASO,  TEXAS 

YSLETA,  TEXAS 

For  Your  Convenience 
Use  Our  Handy  Charge- A- Plate  Service! 

The  White  House 

El  Paso,  Texas 


Ambulance  Service  at  All  Hours 

Kaster  & Maxon 


El  Paso,  Texas 


2-3431 


FROM  THE 

flew 

CHAMPION 


SERIES 


This  is 

Only  One 

Of  The 

Fine, 

Modern 

Desks 

We  Can 

Supply 

For  Your 

New 

Office. 


Designed  for  executives,  this  handsome 
Conference  Desk  in  Genuine  Walnut  is  an 
exceptional  value.  Overhang  top  permits 
comfortable  seating  of  a large  group 
around  this  single  unit.  Nylon  roller 
double  drawer,  lacquered  drawer  interiors 
and  adjustable  height  island  base. 

Just  one  desk  from  a complete  new  series  now 
on  display  at 

SHAMALEY  COMPANY 


All  Types 
Of  Office 
Furniture 
And 

Equipment 


318  S.  EL  PASO  ST. 


PHONE  3-8455 


'Jnnck-  Jitjyerald 

MORTUARY 

910  Grand  Ave.,  N.  E.  3-4404  Albuquerque,  N.  M. 


EXTER-TONELLA  MORTUARY,  INC. 

STRICTLY  ETHICAL 

108  Yale  Blvd.,  S.  E.  3-4571  Albuquerque,  N.  M. 

Prompt  24 -Hours 

MARTIN 

Ambulance  Service 

710  N.  Stanton  El  Paso,  Texas 


JKoheljatier  -filler 

AMBULANCE  SERVICE 

Phone  5-2748 

2600  East  Yandell  Blvd.  El  Paso,  Texas 


Only  at  the  Popular  in  El  Paso  . . . 

A.  G.  SPALDING  SPORTS  EQUIPMENT 

MEZZANINE,  MEN'S  STORE 

POPULAR  DRY  GOODS  CO. 


It ’s 

Sweeney’s 

FOR  PRESCRIPTIONS 

MILLS  BLDG.  — PHONE  3-4445  — EL  PASO,  TEXAS 

CITYWIDE  DELIVERY  SERVICE 


WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


AUGUST,  1953 


SOUTHWESTERN  MEDICINE 


Page  295 


£cutku>eAterH  phijJiciaHj’  foirectcrij 

JOSEPH  BANK,  M.  D. 

Diplomate  of  American  Board  of  Internal  Medicine 
And  American  Board  of  Gastroenterology 

GASTROENTEROLOGY,  GASTROSCOPY 

800  North  First  Ave.  ALpine  4-7245  Phoenix,  Arizona 

THIS  SPACE 
FOR  SALE 

H.  A.  BARNES,  M.  D.,  M.  Sc. 

GENERAL  SURGERY 

23  E.  Fine  Ave.  752  Flagstaff,  Arizona 

B.  L.  BURDITT,  M.  D.,  A.  1.  C.  S. 

GENERAL  SURGERY 

NIGHTINGALE  MEMORIAL  HOSPITAL 

901  Griner  Street  Del  Rio,  Texas 

FRANK  O.  BARRETT,  M.  D. 

(Diplomate  American  Board  of  Anesthesiology) 

MERLE  D.  THOMAS,  M.  D. 
ALFRED  SORENSON,  M.  D. 

ANESTHESIOLOGY 

612  Mills  Bldg.  3-8431  El  Paso,  Texas 

BASIL  K.  BYRNE,  M.  D. 

PEDIATRICS 

800  Montana  Street  3-8487  El  Paso,  Texas 

RAYMOND  J.  BENNETT,  M.  D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 
PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 
1213  First  National  Bldg.  2-1177  El  Paso,  Texas 

DAVID  M.  CAMERON,  M.  D.,  F.  A.  C.  S. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 

A.  E.  LUCKETT,  M.  D. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 
ORTHOPEDIC  SURGERY 

First  National  Building  3-3421  El  Paso,  Texas 

JACK  A.  BERNARD,  M.  D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 
Phone  3-8151 

415  East  Yandell  Blvd.  El  Paso,  Texas 

ROBERT  J.  CARDWELL,  M.  D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 

WARD  EVANS,  M.  D. 

(Diplomate  American  Board  of  Surgery) 

414  Banner  Building  3-7587  El  Paso,  Texas 

LOUIS  W.  BRECK,  B.  S.,  M.  D.,  F.  1.  C.  S. 

W.  COMPERE  BASOM,  M.  D., 

M.  S.  Or.,  F.  1.  C.  S. 

MORTON  H.  LEONARD,  B.  S.,  M.  D. 

(Diplomates  of  the  American  Board  of  Orthopedic  Surgery) 
PRACTICE  LIMITED  TO  ORTHOPAEDIC  SURGERY 
520  Montana  Street  3-1673  El  Paso,  Texas 

CASA  GRANDE  CLINIC 

H.  B.  LEHMBERG,  M.  D.  J.  T.  O'NEIL,  M.  D. 

— GENERAL  PRACTICE  — 

Phones  4495  - 4496 

113  WEST  SECOND  STREET  CASA  GRANDE,  ARIZ. 

ROBERT  N.  CAYLOR,  M.  D. 

Practice  Limited  to  Ophthalmology 
207  Medical  Arts  Bldg. 

415  East  Yandell  Blvd.  3-5897  El  Paso,  Texas 

CLEMENT  C.  BOEHLER,  M.  D.,  F.  A.  C.  S. 

DIPLOMATS  AMERICAN  BOARD  OBSTETRICS  AND  GYNECOLOGY 
PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

1018  Mills  Building  El  Paso,  Texas 

MANLEY  B.  COHEN,  M.  D. 

Practice  Limited  to: 

THORACIC  SURGERY 
CARDIOVASCULAR  SURGERY 
BRONCHOSCOPY-ESOPHAGOSCOPY 

417  East  Yandell  Boulevard  3-3353  El  Paso,  Texas 
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WILLIAM  1.  COLDWELL,  M.  D. 

Certified  by  the  American  Board  of  Internal  Medicine 
— INTERNAL  MEDICINE  — 

800  Montana  St.  3-8373  El  Paso,  Texas 

HAROLD  EIDINOFF,  M.  D. 

PRACTICE  LIMITED  TO  PROCTOLOGY 
404  Banner  Building  3-0861  El  Paso,  Texas 

W.  0.  CONNOR,  JR.,  M.  D.,  F.  A.  C.  S, 
C.  H.  RUNDLES,  M.  D. 

Practice  Limited  to  Obstetrics  and  Gynecology 
Medical  Arts  Square  7-8661  Albuquerque,  N.  M. 

JOHN  A.  EISENBEISS,  M.  D.,  F.  A.  C.  S. 
E.  THORNTON  PFEIL,  M.  D. 

Diplomates  of  the  American  Board  of  Neurological  Surgery 

Lois  Grunow  Memorial  Clinic 

926  East  McDowell  Road  AL  4-3151  Phoenix,  Arizona 

P.  G.  CORNISH,  M.D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  6 2-1333  Albuquerque,  N.  M. 

DEAN  E.  EMONS,  D.  D.  S. 

Practice  Limited  to  Periodontia 
1203  First  National  Bldg.  2-8457  El  Paso,  Texas 

BRANCH  CRAIGE,  M.  D. 

(Certified  by  American  Board  of  Internal  Medicine) 

INTERNAL  MEDICINE 

800  Montana  Street  3-6931  El  Paso,  Texas 

LESTER  C.  FEENER,  M.  D.,  F.  A.  C.  P. 

Dip'omate  American  Board  Internal  Medicine 
INTERNAL  MEDICINE 

CARDIOVASCULAR  DISEASES 

4C1-3  Banner  Bldg.  2-5771  El  Paso,  Texas 

WICKLIFFE  R.  CURTIS,  M.  D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

JAMES  D.  BOZZELL,  M.  D. 

— PRACTICE  LIMITED  TO  UROLOGY  — 

215  First  National  Bldg.  3-2161  El  Paso,  Texas 

JOE  R.  FLOYD,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

314  Banner  Building  3-5881  El  Paso,  Texas 

RICHARD  E.  H.  DUISBERG,  M.  D. 

(Diplomate  American  Board  of  Psychiatry  and  Neurology) 
— Phoenix,  Arizona  — 

DOUGLAS  D.  GAIN,  M.  D. 
ERNEST  H.  PRICE,  M.  D. 

(Diplomates  of  American  Board  of  Radiology) 

X-RAY  THERAPY  and  DIAGNOSIS 
RADIUM  THERAPY  — RADIOACTIVE  ISOTOPES 
AL  8-1601  Phoenix,  Arizona  AL  8-7531 

L.  0.  DUTTON,  M.  D. 

ALLERGY 

616  Mills  Bldg.  2-3671  El  Paso,  Texas 

CHARLES  E.  GALT,  JR.,  M.  D. 

Practice  limited  to  Obstetrics  and  Gynecology 
517  West  Fox  St.  Phone  5-5015  Carlsbad,  N.  M. 

ORVILLE  E.  EGBERT,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 
ALLERGY 

DISEASES  OF  THE  CHEST 

1025  First  National  Bank  Bldg. 

El  Paso,  Texas 

ALBERTO  A.  GEMOETS,  M.  D. 

GENERAL  PRACTICE 

Noche  Triste  235  Sur  Phone  12-02  Juarez,  Chih.,  Mexico 
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H.  M.  GIBSON  M.  D.,  F.  A.  C.  S. 

(Certified  by  American  Board  of  Urology) 

PRACTICE  LIMITED  TO  UROLOGY 

209  Medical  Arts  Bldg.  2-6844  El  Paso,  Texas 

W.  A.  JONES,  M.  D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Medical  Arts  Building  — Suite  204 
415  Yandell  Boulevard  3-5400  - 3-9076  El  Paso,  Texas 

JAMES  J.  GORMAN,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS  — GASTROENTEROLOGY 

701  First  National  Building  2-6221  El  Paso,  Texas 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  AND  GYNECOLOGICAL  SURGERY 
525  First  National  Bldg.  2-9412  El  Paso,  Texas 

J.  LEIGHTON  GREEN,  M.  D.,  F.  A.  C.  S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
1225  FIRST  NATIONAL  BLDG.  2-9032  EL  PASO,  TEXAS 

JOHN  T.  KELLEY,  D.  D.  S. 

ORTHODONTIST 

815  First  National  Bank  Bldg.  2-4772  El  Paso,  Texas 

JOHN  R.  GREEN,  M.  D. 

HARRY  F.  STEELMAN,  M.  D. 

(Diplomates  American  Board  of  Neurological  Surgery) 
NEUROLOGICAL  SURGERY 

550  W.  Thomas  Rd.  AMherst  5-4788  Phoenix,  Arizona 

HERMAN  A.  KLING,  M.  D. 

Associate  Fellow  American  Proctologic  Society 
Diseases  of  the  Colon  and  Rectum 

106  South  Girard  Ave.  5-1113  Albuquerque,  N.  M. 

HASKELL  D.  HATFIELD,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY 
LARYNGEAL  SURGERY  and  BRONCHO-ESOPHAGOSCOPY 

1201  First  National  Bldg.  2-3201  El  Paso,  Texas 

HOWARD  C.  LAWRENCE,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  RECONSTRUCTIVE  SURGERY 
709  Professional  Building  8-4101  Phoenix,  Arizona 

MALONE  V.  HILL,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

123  North  Sixth  Street  600  Alpine,  Texas 

A.  B.  LEEDS,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS 

Psychosomatic  Medicine  Endocrinology 

109  S.  Elm  Street  Phone  3-2226  Albuquerque,  N.  M. 

RUSSELL  HOLT,  M.  D. 

B.  LYNN  GOODLOE.  M.  D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  3-3466  El  Paso,  Texas 

LABORATORY 
X-RAY  — CLINICAL-PATHOLOGY 

0.  LEGANT,  M.  D. 

Diplomate  American  Board  of  Radiology 

H.  V.  BEIGHLEY,  M.  D. 

Diplomate  American  Board  of  Pathology 
106  S.  Girard  Ave.  2-2636  Albuquerque,  N.  M. 

RALPH  H.  HOMAN,  M.  D.,  F.  A.  C.  P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CH EST  — THORACIC  SURGERY 
913  First  National  Bldg.  3-1409  El  Paso,  Texas 

CHARLES  P.  C.  LOGSDON,  M.  D. 

CARDIOLOGY 

415  E.  Yandell  Blvd.  3-7916  El  Paso,  Texas 
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TRUETT  L.  MADDOX,  D.  D.  S. 

ORAL  SURGERY 

1031  First  National  Bldg.  El  Paso,  Texas 

JOHN  J.  McLOONE,  M.  D. 

Diplomate  American  Board  of  Otolaryngology 

OTORHINOLARYNGOLOGY 

BR0NCH0ES0PHAG0L0GY 

316  West  McDoweil  2-1865  Phoenix,  Arizona 


MARSHALL  CLINIC 

ROSWELL,  NEW  MEXICO 

I.  J.  Marshall,  M.  D. 
Steve  Marshall,  M.  D. 

Earl  A.  Latimer,  Jr.,  M.  D. 
D.  H.  Ca'noon,  M.  D. 

H.  D.  Johnson,  D.  D.  S. 


C.  H.  MASON,  M.  D. 

M.  S.  HART,  M.  D. 

R.  F.  BOVERIE,  M.  D. 

G.  L.  BLACK,  M.  D. 

RADIOTHERAPY  — ROENTGENOLOGY  — PATHOLOGY 
310  Banner  Bldg.  3-4478 

105  Medical  Arts  Bldg.  3-7092  El  Paso,  Texas 

BERNARD  L.  MELTON,  M.  D. 

F A.  C.  S.,  F.  I.  C.  S. 

EYE,  EAR,  NOSE  AND  THROAT 

Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 
605  Professional  Bldg.  3-8209  Phoenix,  Arizona 

LEROY  J.  MILLER,  M.  D. 

M.  ROBERT  KLEBANOFF,  M.  D. 

NEUROLOGICAL  SURGERY 

106  S.  Girard  Ave.  5-4831  Albuquerque,  N.  M. 


THIS  SPACE 
FOR  SALE 


CLINTON  W.  MORGAN,  M.  D. 

NEUROLOGICAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place  3-6195  Albuquerque,  N.  M. 


J.  H.  MULLEN,  D.  D.  S. 

• GENERAL  DENTISTRY 
(Special  Consideration  Given  Children) 

1335  First  Mational  Bldg. 3-8687 El  Paso,  Texas 

WALLACE  E.  NISSEN,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  35  3-2251  Albuquerque,  N.  M. 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  BISHOP,  JR.,  M.  D.,  F.  A.  C.  S. 

ALVIN  L.  SWENSON,  M.  D. 

RAY  FIFE,  M.  D. 

SIDNEY  L.  STOVALL,  M.  D.,  F.  A.  C.  S. 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
DE  WITT  W.  ENGLUND,  M.  D.,  ARTHRITIS 
1313  North  Second  Street  — Phone  ALpine  8-1586  — Phoenix,  Ariz 


JAMES  M.  OVENS,  M.  D. 

F.  A.  C.  S.,  F.  I.  C.  S. 

Diplomate  American  Board  of  Surgery 

GENERAL  SURGERY,  CANCER  & RELATED  DISEASES 
608  Professional  Building  AL  4-1973  Phoenix,  Ariz. 


ERNEST  POHLE,  M.  D.,  D.  N.  B. 

GENERAL  SURGERY,  OBSTETRICS  AND  GYNECOLOGY 

25  W.  8th  Street  WOodland  7-3333  Tempe,  Arizona 


H.  M.  PURCELL,  M.  D. 

Diplomate  of  American  Board  of  Urology 

UROLOGY 

Park  Central  Medical  Building 
550  W.  Thomas  Rd.  CR.  4-5202  Phoenix,  Ariz. 
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VINCENT  M.  RAVEL,  M.  D. 

0.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D; 

(Diplomate  American  Board  of  Oral  Surgery) 

CHARLtS  C.  McVAUGH,  M.  D. 

— RADIOLOGY  — 

ROY  G.  SLACK,  D.  M.  D. 

ORAL  SURGERY 

Mills  Building  and 

800  Montana  Street  2-3459  El  Paso,  Texas 

Phone  3-6742 

1101  First  National  Bldg.  El  Paso,  Texas 

THIS  SPACE 

W.  G.  SHULTZ,  M.  D.,  F.  A.  C.  S. 

Diplomate  of  The  American  Board  of  Urology 

FOR  SALE 

E.  R.  UPDEGRAFF,  M.  D. 

1010  N.  Country  Club  Road 

Telephone  5-2609  Tucson,  Arizona 

RISSLER-WOLLMANN  CLINIC 

EUGENE  P.  SIMMS,  M.  D. 

ROSS  W.  RISSLER,  M.  D. 

(Certified  by  the  American  Board  of  Internal  Medicine) 

GENERAL  PRACTICE 

INTERNAL  MEDICINE— CARDIOLOGY 

412  Tenth  Street  PHONE  8 Alamogordo,  N.  M. 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GERALD  A.  SLUSSER,  M.  D.,  A.  1.  C.  S. 

GENERAL  SURGERY 

SURGERY  AND  OBSTETRICS 

2001  Grant  Ave.  3-1601  El  Paso,  Texas 

100  Booker  Bldg.  Phone  670  Artesia,  N.  M. 

LESLIE  M.  SMITH,  M.  D.  H.  D.  GARRETT,  M.  D. 

ROY  R.  ROBERTSON,  M.  D. 

DRS.  SMITH  AND  GARRETT 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 

Diplomates  American  Board  of  Dermatology  and  Syphilology 
DISEASES  OF  THE  SKIN 

Medical  Arts  Square 

801  Encino  Place,  Suite  20  2-9619  Albuquerque,  N.  M. 

X-Ray  and  Radium  in  the  Treatment  of  Skin  Malignancies 
931  FIRST  NATIONAL  BLDG.  3-6172  EL  PASO,  TEXAS 

S.  PERRY  ROGERS,  M.  D. 

M.  P.  SPEARMAN,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Otolaryngology 

ORTHOPEDIC  SURGERY 

EYE  - EAR  - NOSE  - THROAT 

202  Banner  Building  3-3551  El  Paso,  Texas 

FIRST  NATIONAL  BLDG.  2-6011  EL  PASO,  TEXAS 

WILLARD  W.  SCHUESSLER,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 

C.  M.  STANFILL,  M.  D. 

Diplomate  American  Board  of  Otolaryngology 
EAR,  NOSE  and  THROAT 

PLASTIC  AND  MAXILLO-FACIAL  SURGERY 

Bronchoscopy  — Esophagoscopy 

1415  FIRST  NATIONAL  BLDG.  EL  PASO,  TEXAS 

307  MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  2-9449  El  Paso,  Texas 

F.  P.  SCHUSTER,  M.  D. 

S.  A.  SCHUSTER,  M.  D. 
NEWTON  F WALKER,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT-BRONCHOSCOPY 
FIRST  NATIONAL  BLD.  2-1495  EL  PASO,  TEXAS 

ROBERT  A.  SUHLER,  D.  D.  S. 

PERIODONTAL  DISEASES 

809  First  National  Bldg.  2-3382  El  Paso,  Texas 
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C.  S.  STONE,  M.  D.,  F.  A.  C.  S. 

A.  J.  JENSON,  B.  A.,  M.  D. 

V.  M.  HOLLAND,  B.  S.,  M.  D. 

B.  R.  KING,  JR.,  M.  D. 

PHONES:  3-5323  - 3-3033  - 3-4427 

301  East  Cain  Street  Hobbs,  N.  M. 


JESSON  L.  STOWE,  M.  D. 
FRANCIS  A.  SNIDOW,  M.  D. 

GRAY  E.  CARPENTER,  M.  D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Street  2-4631  El  Paso,  Texas 

WINSLOW  P.  STRATEMEYER,  M.  D. 

NEUROLOGICAL  SURGERY 

101  Medical  Arts  Bldg.  3-7551  El  Paso,  Texas 

415  E.  Yandell  Blvd. 


ALFRED  J.  TANNY,  M.  D. 

Gastro-Intestinal  Surgery 

ALBUQUERQUE  MEDICAL  CENTER 

109  Elm  St.,  SE  2-1822  Albuquerque,  N.  M. 

ROBERT  F.  THOMPSON,  M.  D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

816-818  MILLS  BLDG.  2-4321  EL  PASO,  TEXAS 

TURNER'S  CLINICAL 
& X-RAY  LABORATORIES 

First  National  Building 
EL  PASO,  TEXAS 

GEORGE  TURNER,  M.  D. 

DELPH1N  von  BRIESEN,  M.  D. 

EDWARD  JOHN  ETTL 


TUCSON  TUMOR  CLINIC 

CANCER  & ALLIED  DISEASES 

LUDWIG  LINDBERG,  M.  D. 

U.  V.  PORTMANN,  M.  D. 

JAMES  H.  WEST,  M.  D. 

721  N.  4th  Ave.  3-2531  Tucson,  Arizona 


LUIS  VALDES,  M.  D. 

INTERNAL  MEDICINE 
Phone  950 

16  de  Septiembre  1000  Oriente  Juarez,  Mexico 

W.  E.  VANDEVERE,  M.  D.,  F.  A.  C.  S. 

Diplomate  of  American  Boards  of  Ophthalmology  and  Otolaryngology 

W.  G.  MORROW,  JR.,  M.  D. 

Diplomate  American  Board  of  Ophthalmology 
OPHTHALMOLOGY 

1001  First  National  Bldg.  2-5629  El  Paso,  Texas 


VICTOR  H.  VIGIL,  D.  D.  S. 

DENTIST 

416  Mills  Bldg.  4-0315  El  Paso,  Texas 


RICHARD  P.  WAGGONER,  M.  D. 

M.  S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 

WILLIAM  C.  WESTEN,  M.  D. 

Diplomate  American  Board  of  Orthopedic  Surgery 
ORTHOPEDIC  SURGERY 

P.  0.  Box  1136 3-5421 Santa  Fe,  N.  M. 

L.  E.  WILCOX,  M.  D.  RUSSELL  L.  DETER,  M.  D. 

DRS.  WILCOX  AND  DETER 

GENERAL  AND  THORACIC  SURGERY 
714  Banner  Bldg.  2-6529  El  Paso,  Texas 


J.  K.  WOOD,  M.  D. 

— SURGERY  — 

Medical  Arts  Clinic  7-2581  Odessa,  Texas 
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COMMERCIAL 
SALES  COMPANY 

520  W.  SAN  ANTONIO  ST. 

EL  PASO,  TEXAS 

PHONE  2-7931 

★ 

We  Rent  or  Sell  Neiv  or  Used 

• Hospital  Beds  • Wheel  Chairs 

• Crutches  • Walkers 

• Health  Lamps  • Overbed  Tables 

★ 

A Complete  Day  and  Night  Service 
To  Fit  Your  Patient’s  Pocketbook 

Desks  — Files  — Office  Equipment 

★ 

Free  Delivery  Service 


Give  U>  A Trial  On  Your 

TAYLOR  BACK  BRACE 

Orders 

• Send  the  following  measurements:  from 
level  of  shoulders  to  tip  of  sacrum;  circum- 
ference of  pelvis  above  trochanters;  circum- 
ference of  waist;  height  and  weight. 


CkriAtcpkerA 

Srace  and  iwb  Co. 


813  N.  Cedar  at  Five  Points 


5-3841  EL  PASO,  TEXAS 


Medical  Arts  Bldg. 


Telephone 


543  E.  McDowell  Rd.  PHOENIX,  ARIZONA 


ALpine  8-1601 


Ike  fciacfitcMic  £ak  watery 

Offering  To  The  Medical  Profession,  Accredited  Hospitals,  Laboratories  and  Clinics 
Of  The  Southwest,  A Complete  Analytical  Service,  Specializing  In  The 
More  Infrequent  and  Complex  Biochemical  Procedures. 


PATHOLOGY 


CLINICAL  CHEMISTRY  MISCELLANEOUS 


Tissue  Pathology 
Cytology,  Papanicolaou 
staining 

Special  Histology 
Autopsies 


Protein  Bound  Iodines 
Blood  Cholinesterase 
Phospho-lipids 
Steroid  Chemistry 
Enzyme  Chemistry 


Toxicology 

Spectroscopic  analysis 
Electrometric  analysis 
Standardization 
Chromatography 


WRITE  OR  WIRE  FOR  INFORMATION,  FEE  SCHEDULES,  SPECIMEN  CONTAINERS. 
24  HOUR  SERVICE,  REPORTS  TELEPHONED  IF  REQUESTED. 


MAURICE  RpSENTHAL,  M.  D. 
Diplomate,  American  Board  of  Pathology 

DOUGLAS  GAIN,  M.  D. 
Diplomate,  American  Board  of  Radiology 


GEORGE  SCHARF,  M.  D. 
Diplomate,  American  Board  of  Pathology 

ERNEST  PRICE,  M.  D. 
Diplomate,  American  Board  of  Radiology 
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i|otel  £>teu,  Jeters;’  hospital 

Offering  Three  General  Rotating  Residences  In  The  New  350-Bed  Hospital, 
Operated  In  Conjunction  With  San  Jose  Clinic  And  St.  Joseph’s  Maternity  Unit. 

Varied  Experience  In  All  Services,  Especially  General  Medicine,  General  Surgery,  Sur- 
gical Specialties  Of  Gynecology  And  Orthopedics,  Obstetrics  And  Pediatrics. 

For  information  write  to: 

Sister  Mary  Alice, 

HOTEL  DIEU  — EL  PASO,  TEXAS 


KRUEGER,  HUTCHINSON  and  OVERTON  CLINIC 


SURGERY 

J.  T.  Krueger,  M.  0. 

J.  H.  Stiles,  M.  D. 

*A.  W.  Bronwell,  M.  D. 

J.  H.  Selby,  M.  D.  (Thoracic  Surgery) 
•A.  Lee  Hewitt,  M.  D. 

(Limited  to  Urology) 


X-RAY 

Howard  R.  Hancock,  M.  0. 
A.  M.  Horne,  M.  D. 


PATHOLOGY 

Marie  L.  Shaw,  M.  D. 


LUBBOCK,  TEXAS 

EYE,  EAR,  NOSE  & THROAT 
J.  T.  Hutchinson,  M.  0. 

Ben  B.  Hutchinson,  M.  D. 

(Limited  to  Eye) 

E.  M.  Blake,  M.  D. 

OBSTETRICS 

0.  R.  Hand,  M.  D. 

Frank  W.  Hudgins,  M.  D.  (Gyn.) 
William  C.  Smith,  M.  D.  (Gyn.) 
BUSINESS  MANAGER— J.  H.  Felton 


INFANTS  & CHILDREN 
M.  C.  Overton,  M.  D. 

Arthur  Jenkins,  M.  D. 

Tennie  Mae  Lunceford,  M.  D. 

INTERNAL  MEDICINE 
Brandon  Hull,  M.  D. 

R.  H.  McCarty,  M.  0. 

Emmet  Shannon,  M.  D. 

G.  S.  Smith,  M.  D. 

Allergy  & Dermatology 

PSYCHIATRY  & NEUROLOGY 
R.  K.  O'Loughlin,  M.  D. 

•Mill itary  Service 


Plainview  Hospital  and  Clinic 

Foundation 

PLAINVIEW,  TEXAS 

TJT 

Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and  care,  including  deep 
narcosis,  insulin,  shock  therapies,  and  electro-encephelography  for  diagnostic  purposes. 

Fully  equipped  for  the 
of  Physical  Therapy. 

care  of  all  types  of  Orthopedic  cases  and  poliomyelitis.  Department 
Fully  equipped  for  the  treatment  of  Cancer  and  Allied  diseases. 

— STAFF  — 

E.  O.  NICHOLS,  M.D. 
Surgery  & Consultation 

HENRY  SNYDERMAN,  M.  D. 
Neurology  & Psychiatry 

ROY  R.  ROBERTS,  M.  D. 
Urology 

J.  H.  HANSEN,  M.  D. 
Radiology 

R.  K.  WILLIAMS,  M.  D. 
Obstetrics  & Gynecology 

T.  J.  B.  SHANLEY,  M.  D. 
House  Physician 

MARVIN  C.  SCHLECTE,  M.  D. 
Internal  Medicine  & Diagnosis 

RANDALL  G.  HEYE,  M.  D. 
Internal  Medicine 

W.  W.  KIRK 
Business  Mgr. 

JOHN  C.  LONG,  M.D. 
General  Surgery,  Cancer,  Tumors 

RALPH  E.  DONNELL,  M.  D. 
Orthopedic  Surgery 

HARRY  PAYNE 
Administrator 

DOROTHY  C.  LONG,  M.D. 
Pediatrics 

LLOYD  A.  STORRS,  M.  D. 
Eye-Ear-Nose-Throat  and  Allergy 
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building 

CARLSBAD,  N.  M. 


WATTS  CLINIC 

© 

MEDICINE 

Milton  S.  Ramer,  M.  D.,  A.  F.  A.  C.  A. 
Sidney  F.  Baker,  M.  D.,  F.  A.  G.  P. 


CLAY  GWINN,  M.  D. 

Eye,  Ear,  Nose  and  Throat 
Phone  5-5727 


JAMES  P.  SULLIVAN,  M.  D. 

Dlplomate  of  American  Board  of 
Internal  Medicine 

Phone  5-5533 


J.  W.  HILLSMAN,  M.  D., 
F.  A.  C.  S. 

Surgery 

Phone  5-3141 


GLADE  C.  HOGSETT,  M.  D. 

Obstetrics  and  Pediatrics 


Phone  5-5951 


SURGERY 

Randolph  E.  Watts,  M.  D.,  F.  I.  C.  S. 
John  B.  Spriggs,  M.  D. 

F.  A.  C.  S.,  F.  I.  C.  S. 

Certif  ied  by  the  American  Board 
of  Surgery 


C.  L.  WOMACK,  M.  D. 

Surgery 

Phone  5-3141 


MEDICAL  ARTS  X-RAY  b 
LABORATORY 
Phone  5-4880 


PHONE  567 

101  N.  Cooper  Silver  City,  N.  M. 


DUTTON’S 

LABORATORY 

L.  0.  DUTTON,  M.  D.,  DIRECTOR 

616  Mills  Bldg.,  El  Paso,  Texas 
Telephone  2-3671 

Clinical  and  Pathological  Procedures : 

SEROLOGY  CHEMISTRY 

CLINICAL  MICROSCOPY 

BACTERIOLOGY  HEMATOLOGY 

RH  TYPING  AND  ANTIBODY  TITRATIONS 
PATHOLOGY  ENDOCRINE  STUDIES 


PROFESSIONAL  X-RAY 

AND 

CLINICAL  LABORATORY 

507  Professional  Bldg.  • Phoenix,  Arizona 

PHONE  ALpine  3-4105 
AND 

MEDICAL  CENTER  X-RAY 

AND 

CLINICAL  LABORATORY 

1313  North  2nd  Street  • Phoenix,  Arizona 

PHONE  ALpine  8-3484 

DIAGNOSTIC  X-RAY  — X-RAY  THERAPY 
RADIUM  THERAPY  — CLINICAL  PATHOLOGY 
TISSUE  PATHOLOGY  — ELECTROCARDIOGRAPHY 
BASAL  METABOLISM 

R.  Lee  Foster,  M.  D.,  Director 
John  W.  Kennedy,  M.  D.,  Radiologist 
W.  Warner  Watkins,  M.  D.,  Radiologist 
Diplomates  of  American  Board  of  Radiology 
Lorel  A.  Stapley,  M.  D.,  Consultant  Pathologist 
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Which  Way  Are  You  Looking,  Ike? Page  321 

By  Robert  B.  Homan,  Jr.,  M.  D.,  El  Paso 

Southwestern  Medical  Association  to  Meet  in 

Tucson,  October  29-31 Page  322 

Aphorisms  - Truths  and  Concepts  Concerning  the 

Endocrine  System  (Continued) Page  324 

By  Andrew  M.  Babey,  M.  D.,  Las  Cruces,  N.  M. 

Dr.  Carl  H.  Gellenthien  Named  Vice-President 

of  the  A.  M.  A Page  326 

Massive  Gastro- Intestinal  Hemorrhage Page  327 

By  James  J.  Gorman,  M.  D.,  El  Paso 

Bilateral  Parovarian  Cysts  With  Torsion  of  the 
Pedicle  of  the  Right  Parovarian  Cyst: 

Report  of  a Case Page  330 

By  Lazarus  Manoil,  M.  D.,  Phoenix,  Arizona 
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A new  form  of  a synthetic  narcotic  analgesic  . . . 
approximately  twice  as  potent  as  racemic  Dromoran  (dl) 
Hydrobromide  'Roche’  . . . inducing  prompt  pain  relief 
with  longer  duration  of  analgesic  effect  than  morphine. 

. . . indicated  for  the  relief  of  severe  or  intractable  pain  . . . 
preoperative  medication  and  postoperative  analgesia. 

. . . "A  striking  characteristic  is  its  ability  to  produce  cheerfulness 
in  pain-depressed  patients  the  morning  after  an  evening  dose.”* 

. . . less  likely  than  morphine  to  produce  constipation, 
nausea  or  other  undesirable  side  effects  . . . whether 
administered  orally  or  subcutaneously. 


LEV0-DR0M0RAN 

TARTRATE  'Roche' 

(tartaric  acid  salt  of  levo-3-hydroxy-N-methylmorphinan) 


CAUTION: 

Levo- Dromoran  Tartrate 
is  a narcotic  analgesic. 

It  has  an  addiction  liability 
equal  to  morphine  and 
therefore  the  same  precautions 
should  be  taken  in  dispensing 
this  drug  as  with  morphine. 
*Glazebrook,  A.  J.:  Brit.  M.  J., 
2:1328  (Dec.  20)  1952. 


HOFFMANN-LA  ROCHE  INC  • Nutley  10  • New  Jersey 


LEVO-DROMOR  AN® — brand  of  levorphan 
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Acetate  (cortisone  acetate,  Schering)  Tablets,  5 mg.  and  25  mg.; 

Injection,  25  mg.  per  cc.,  10  cc.  multiple-dose  vials; 
Ophthalmic  Suspension— Sterile,  0.5%  and  2.5%,  5 cc.  dropper  bottles. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 
In  Canada:  Schering  Corporation,  Ltd.,  Montreal. 


kA° 


CORTOGEN 
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. . “sense  of  well-being” . . 

Ill  addition  to  relief  of  menopausal  symptoms, 
a feeling  of  well-being  or  tonic  effect”  was  frequei 
reported  by  patients  on  “Premarin”  therapy. 


PREMARIN”  in  the  menopause 


Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 


♦Harding,  F.  E.:  West.  J.  Surg.  52:31  (jan.)  1944. 
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No,  doctor,  they’re  not  all  alike... 


Combined  Vaccines  differ,  too. 

Only  Cutter  Dip-Pert-Tet  Alhydrox® 
gives  you  all  these  advantages: 

► Alhydrox  adsorption.  Alhydrox  (aluminum  hydroxide  ad- 
sorbed) is  a Cutter  exclusive  that  prolongs  the  antigenic 
stimulus  by  releasing  the  antigens  slowly  in  the  tissues  to 
build  more  durable  immunity. 

^ Maximum  immunity  against  diphtheria,  pertussis  and 
tetanus  with  uniformly  superior  antitoxin  levels. 

) Fewer  local  and  systemic  reactions  in  infants  because  of 
improved  purification  and  Alhydrox  adsorption. 


^ High  pertussis  count  — 45  billion  Phase  1 H.  pertussis 
organisms  per  immunization  course. 

► Standard  Dosage  — 0.5  cc.  per  injection,  only  three  in- 
jections. 

Supplied  in  1.5  cc.  vials  and  7.5  cc.  vials.  Also  available : 
famous  purified  Dip-Pert-Tet  Plain  — a product  of  choice 
for  immunizing  older  children  and  adults. 

Try  it,  compare  it!  You’ll  see  why 
there  is  only  one  Dip-Pert-Tet 


Cutter  Laborat 


>orat 

BERKELEY,  CALIFORNIA 


ones 
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Upjohn 


announces ... 


erythromycin  4-  triple  sulfonamides  for  combined 
antibiotic-chemotherapeutic  effect  in  common  infections 


•trademark 
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a new,  reinforced  antibacterial 
preparation . . . 

Erythrosulfa 

ANTIBIOTIC-CHEM  OTHER  APE  UTIC  ACTION 


to  forestall  resistance 

. .resistant  mutants  have  a negligible  probability 
of  emerging  from  a sensitive  strain  in  the  presence 
of  effective  concentrations  of  two  chemotherapeutics 
with  different  modes  of  action  . . -”1 

to  enhance  therapeutic  effect 

reinforced  action,  especially  against  Gram-positive  bacteria 
susceptible  to  erythromycin  (notably  staphylococci, 
streptococci,  pneumococci),  plus  protection  against  common 
Gram-negative  infections. 


indicated  in 

• infections  resistant  to  penicillin  and  other  antibiotics. 

• Gram-positive  infections,  especially  those  due  to  staphylococci, 
streptococci,  and  pneumococci  (e.g.,  pneumonia,  pharyngitis, 
tonsillitis,  scarlet  fever,  erysipelas,  osteomyelitis,  pyoderma). 

• mixed  infections,  including  those  of  the  urinary 
and  respiratory  tracts. 

formula:  each  tablet  contains 

Erythromycin 100  mg. 

Sulfadiazine 0.083  Gm. 

Sulfamerazine 0.083  Gm. 

Sulfamethazine  . . . .0.083  Gm. 

dosage: 

2 tablets  every  6 hours.  In  severe  infections,  dosage  may 
be  increased  to  4 or  5 tablets  every  6 hours. 

supplied:  Bottles  of  50 


1.  Davis,  B.  D.  : Pub.  Health  Rep.  67 : 376-379  (April)  1952. 


THE  UPJOHN  COMPANY.  KALAMAZOO,  MICHIGAN 
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A NEW  WEAPON 

for  the  treatment  of 

BURSITIS  and  ARTHRITIS 


(Musculo-fasciaitis) 


COMING 


(RAND) 


NOW 

The  therapeutic  usefulness  of  the  muscle 
co-enzyme  adenylic  acid  is  enhanced  by 
the  action  of  vitamin  B12  (Cyanocobalamine) 

Adenylic  acid  is  unrelated  to  cor- 
tisone or  the  steroid  hormones. 

Clinical  reports  demonstrate  maxi- 
mum therapeutic  action  is  obtained 
with  a combination  of  Vitamin  Bi 
and  pure  muscle  adenylic  acid. 

COBADEN  is  far  more  effec- 
tive than  either  B]2  or  adenylic 
acid  when  administered 
separately  in  the  treat- 
ment of  arthritis  or 
bursitis  (musculo-fasciaitis). 


COBADEN 

Supplied: 

In  10  cc.  multiple  dose 
vials. 


f-'  * 

COBADEN  — each  cc.  contains: 
Adenosine-5-Phosphoric  acid  . . 25  mg. 

(ATP  or  adenylic  acid) 

Cyanocobalamine  (B, 2) 60  meg. 

We  will  gladly  send  you  complete  literature  upon  request. 

Available  through  your  Prescription 
Pharmacy  or  Surgical  Supply  Dealer 

...  or  direct  from: 


PHARMACEUTICAL  CO.,  INC. 


333  COLUMBIA  STREET,  RENSSELAER,  NEW  YORK 
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ggj  Office  patients  do  need  nutritional  support 


Analysis  of  the  food  habits  of 
office  patients,  “who  present  a 
great  variety  of  less  intense  ail- 
ments . . . offers  the  greatest 
therapeutic  returns  for  slight 
effort.” 

Strang,  J.  M.:  Pennsylvania  M.  J.  56:43,  1953. 


How  Theragran  helps  office  patients 

Theragran  supplies  truly  therapeu- 
tic dosages  of  the  vitamins  almost 
invariably  associated  with  chronic 
vitamin  deficiency  states. 


Each  theragran  Capsule  supplies: 

Vitamin  A (synthetic)  25,000  U.S.P.  Units 

Vitamin  D 1,000  U.S.P.  Units 

Thiamine  Mononitrate  10  mg. 


Squibb 


Riboflavin  5 mg. 

Niacinamide  150  mg. 

Ascorbic  Acid  150  mg. 


1 or  more  Capsules  daily 

Bottles  of  30, 100  and  1000 


‘Theragran’  is  a trademark 
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RHINOPTO'S  NEW: 


Detailed  to 
Medical  Profession  Exclusively 


RHINALL 

Nose  Drops 


RHINALL 
Cold  Capsules 


CAPSULES 


afford  welcome  relief 
of  the  annoying  symp- 
toms associated  with 
allergic  head  colds. 


Supplied  in  Vials  of  12  Capsules 

Each  Capsule  Contains: 

Pyrilamine  Maleate  25  mg. 
Ephedrine  Sulfate  '/s  gr. 
Atropine  Sulfate  W 500  gr. 
Salicylamide  2Vi  gr. 

Ethical  Specialties  for  the  Profession 


A combination  of  four  effective 
ingredients  for  the  symptomatic 
relief  of  nasal  congestion, 
hypersecretion  and  headache 
associated  with  non-seasonal 
allergies,  allergic  rhinitis  and 
beginning  head  colds. 


R H I N O P T O 


PYROCAIN 

in  Acute  Otitis  Media 

Samples  on  Request 

COMPANY  • 


RANALENN 
External  Otitis  and 
Fungus  Infections 


BATH-OPTO 
Eye  Wash  Eye  Drops 
I with 

Ephedrine) 


Dallas  19,  Texas 


When  treatment  calls  for  goat's  milk  — you'll  be  glad  to  know 
that  we  have  an  ample  supply  of  finest  quality  CERTIFIED 
GOAT'S  MILK  available  for  your  patients.  Price's  are  the 
only  suppliers  of  CERTIFIED  MILK,  CERTIFIED  GOAT'S  MILK 


and  CERTIFIED  FAT-FREE  MILK  between  San  Antonio  and 
Los  Angeles.  Our  production  is  under  the  supervision  of  the 
El  Paso  Medical  Milk  Commission. 


PRICE’S  Creameries,  Inc. 
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Taste  Toppers . . . 
for  all  ages 


that’s  what  physicians  and 
patients  alike  call  these  two 
favorite  dosage  forms  of 
Terramycin  because  of  their 
unsurpassed  good  taste. 
They’re  nonalcoholic  — a treat 
for  patients  of  all  ages, 
with  their  pleasant  raspberry 
taste.  And  they’re  often  the 
dosage  forms  of  first  choice 
for  infants,  children  and 
adults  of  all  ages. 


Te  rramyc  i n 

RRAND  OF  OXYTETRACYCLINE 


Pediatric  Drops 

Each  cc.  contains  100  mg.  of  pure 
crystalline  Terramycin.  Supplied  in 
10  cc.  bottles  with  special  dropper 
calibrated  at  25  mg.  and  50  mg.  May 
be  administered  directly  or  mixed  with 
nonacidulated  foods  and  licpiids. 
Economical  1.0  gram  size  often 
provides  the  total  dose  required  for 
treatment  of  infections  of  average 
severity  in  infants. 

Supplied:  Bottles  of  1.0  Gm. 

Oral  Suspension  (Flavored) 

Each  5 cc.  teaspoonful  contains  250  mg. 
of  pure  crystalline  Terramycin.  Effective 
against  gram-positive  and  gram-negative 
bacteria,  including  the  important 
coli-aerogenes  group,  rickettsiae, 
certain  large  viruses  and  protozoa. 

Supplied:  Bottles  of  1.5  Gm. 


Pfizer  laboratories,  Brooklyn  6,  N.  Y.,  Division,  Chets.  Pfizer  & Co..  Inc. 
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HARDING  AND 

ORR 

Ambulance  Service 

• 

320  Montana 

3-1646 

EL  PASO,  TEXAS 

Only  at  the  Popular  in  El  Paso  . . . 

A.  G.  SPALDING  SPORTS  EQUIPMENT 

MEZZANINE,  MEN'S  STORE 

POPULAR  DRY  GOODS  CO. 


J tench-  '}it^etald 

MORTUARY 

910  Grand  Ave.,  N.  E.  3-4404  Albuquerque,  N.  M. 


£cutku?eMetn  £utqical 
Supply  Company 

Your  Complete  Source  in  The  Southwest  For  All  Ethical 
Medical  Equipment  and  Supplies 

EL  PASO  ALBUQUERQUE  TUCSON  PHOENIX 


The  McMath 
Co.,  Inc. 

Printing  It  Seek  binding 

Let  Us  Bind  Your  1952  Copies  Of 
Southwestern  Medicine 

0 

DIAL  3-3681 

Wyoming  at  Cotton  El  Paso,  Texas 


Give  Us  A Trial  On  Your 

TAYLOR  BACK  BRACE 

Orders 

• Send  the  following  measurements:  from 
level  of  shoulders  to  tip  of  sacrum;  circum- 
ference of  pelvis  above  trochanters;  circum- 
ference of  waist;  height  and  weight. 

CktiMcpketA 

Space  and  titnb  Ce. 

813  N.  Cedar  at  Five  Points 

5-3841  EL  PASO,  TEXAS 
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PREPARATIONS: 


Capacity  to  Produce  Adequate,  Sustained  Blood  Levels 


From  a Recent  Report:  “ The  Effect  of  an 
Alumina  Gel  Vehicle  on  the  Blood  Level  of  a 
Triple  Sulfonamide  Preparation  after  Oral 
Administration .’n 

“In  accordance  with  the  standards  estab- 
lished by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Associ- 
ation2 regarding  therapeutic  blood  levels, 
it  was  deemed  advisable  to  judge  the  effec- 
tiveness of  the  various  preparations  on  the 
basis  of  their  ability  to  provide  sustained 


blood  sulfonamide  concentrations  of  10  to 
1 5 mg.  per  100  cc.” 

Four  sulfonamide  preparations  were  studied: 

(a)  Sulfose® — triple  sulfonamides  in  alu- 

mina gel  suspension 

(b)  Compound  II — triple  sulfonamides  with- 

out alumina  gel 

(c)  Sulfisoxazole  tablets 

(d)  Sulfadimetine  tablets 

For  details  on  dosage  and  comparative 
blood  levels  obtained,  see  chart  below. 


1 2 3 4 5 6 7 8 9 10  11  12  13  14 

HOURS  AFTER  INITIAL  DOSE 

•Therapeutic  Level  — New  and  Nonofficial  Remedies.  J B.  Lippincott  Co.,  Philadelphia,  1952. 


RESULTS 

1.  Only  one  preparation— Sulfose — pro- 
duced average  blood  levels  exceeding 
10  mg.  total  sulfonamides  per  100  cc. 

2.  Average  acetylation  was  moderate  for 
all  preparations,  ranging  around  10  per 
cent  ( + 5 per  cent). 

3.  Triple  sulfonamides  produce  greater  and 
better  sustained  blood  levels. 

4.  Sulfose— triple  sulfonamides  in  alumina 

gel  suspension — provided  both  “higher  initial 


as  well  as  more  prolonged  therapeutic 
levels  . . ,”1 

SULFOSE® 

Triple  Sulfonamides 

SUPPLIED:  Suspension,  bottles  of  1 pint.  Each 

5 cc.  teaspoonful  contains  0.167  Gm.  each  of 
sulfadiazine,  sulfamerazine  and  sulfamethazine 
in  a special  alumina  gel  vehicle. 

Also  available : Tablets,  bottles  of  100  and  1000. 

References : 1 . Berkowitz,  D. : Antibiotics 

6 Chemotherapy  3:618  (June)  1953. 

2.  New  and  Nonofficial  Remedies. 

J.B.  Lippincott  Company,  Philadelphia, 

1952,  p.  103.  Philadelphia  2,  Pa. 
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PROFESSIONAL  LABORATORIES 

I NCORPORATED 

315  First  National  Building  • Telephone  2-2361 
EL  PASO,  TEXAS 


CONTAINERS  FOR  ALL  SPECIMENS 


Professional  Commercial  Laboratory 

CHEMISTRY  — BACTERIOLOGY  — FOOD  PROCESS  CONTROL 
MILK  — WATER  — FOODS 


Professional  Clinical  Laboratory 

SERVICE  TO  THE  MEDICAL  PROFESSION 
17-KETO  — PBI  — ESTROGENS 
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for  the  relief  of  tension 
and  associated  pain  and 

spasm  of  smooth  muscle 


Trasentine-Phenobarbital 

(Adiphenine  Ciba) 


1.  Phenobarbital  provides  sedation  and  eases  tension 
without  the  greater  hypnotic  effect  of  more  potent 
barbiturates. 

2.  Trasentine  relieves  gastrointestinal  pain  by  exert- 
ing a direct  local  anesthetic  effect  on  the  mucosa. 

3.  Trasentine  relaxes  spasm  through  a papaverine- 
like effect  on  smooth  muscle  and  an  atropine-like  effect 
on  the  parasympathetic  nerve  endings. 

Prescribe  Trasentine-Phenobarbital  for  nervous  ten- 
sion and  gastrointestinal  disorders  in  which  psycho- 
somatic factors  are  dominant.  Each  tablet  contains  50 
mg.  Trasentine  hydrochloride  and  20  mg.  phenobar- 
bital. Bottles  of  100  and  500. 

s/isooM  Ciba  Pharmaceutical  Products,  Inc.,  Summit,  New  Jersey 
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For  Gastro-Intestinal  Dysfunction 

An  Improved 
Anticholinergic  Agent 


‘Elorine  Sulfate’  relieves  spasm  and 
hypermotility  of  the  gastrointesti- 
nal tract,  with  negligible  side-effects. 
It  is  an  excellent  adjunct  in  peptic 
ulcer  therapy.  As  an  anticholinergic 
drug,  ‘Elorine  Sulfate’  effectively 
inhibits  neural  stimuli  at  those 


ganglia  and  effectors  where  the 
presence  of  acetylcholine  mediates 
transmission  of  stimuli.  Clinical 
data  show  profound  inhibiting  ef- 
fect on  intestinal  motility  in  doses  of 
50  to  75  mg.  In  this  effective  dosage 
range,  side-effects  are  minimal. 


V. 


PULVULES 


( Tricyclamol  Sulfate , Lilly)  SULFATE 


For  spasniolysis  without  sedation — 
in  25  and  50-mg.  pulvides. 


PULVULES 


(Tricyclamol  Sulfate  and  Amobarhital,  Lilly ) 


Formula:  ‘Elorine  Sulfate’  25  mg. 

‘Amytal’  (Amobarbital,  Lilly)  8 mg. 

Combines  ‘Elorine  Sulfate’  with  ‘Amytal’  to  provide 
mild  sedation  in  addition  to  the  spasmolytic  effect. 
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Be  debits  J&tbtctS  <J3t  Poltttcts 

BY  ROBERT  B.  HOMAN,  JR..  M.  D..  EL  PASO.  TEXAS 

MEMBER  OF  THE  HOUSE  OF  DELEGATES  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


WHICH  WAY  ARE  YOU  LOOKING,  IKE? 


Bob  Hope  tells  the  story  of  the  safety 
suggestion  to  the  new  auto  driver  who  was 
warned  to  keep  one  eye  on  the  road  ahead 
and  one  eye  on  the  driver  behind  him.  Said 
driver  spent  all  of  his  time  with  a good  eye 
on  the  road  and  the  other  on  the  rear-view 
mirror.  He,  therefore,  did  not  see  the  driver 
who  came  out  of  no-wher'e  from  a side-road 
and  proceeded  to  knock  our  hero  into  the 
next  county!  Perhaps  this  story  applies  to 
the  medical  profession  which  has  been  en- 
thralled by  the  road  ahead  under  Eisenhower 
and  yet  has  kept  a jaundiced  eye  on  the 
driver  recently  left  behind.  The  difficulty  is 
that  the  gentleman  in  front  can  turn  off  of 
the  main  road  and  show  up  at  the  side  road 
and  knock  all  of  us  into  a strange  society ! 

“Hope  (spelled  with  a lower-case  “h”) 
springs  eternal  in  the  human  breast.” 
American  medicine  had  great  “hope”  on  No- 
vember fourth  and  again  on  January 
twentieth  viewing  the  road  ahead,  and  fe- 
eling relief  at  finally  passing  a dangerous 
twenty  year  driver.  But  eternal  means  a 
long,  long  time.  Everything  appeared  fine 
until  the  front  driver  suddenly  showed  up 
on  the  side  road  and  knocked  us  into  frus- 
tration with  driving  strangely  resembling 
our  dangerous  departed  road-hog. 

Among  other  strange  appurtenances  with 
which  our  new  driver  has  shown  up  is  H-R 
6812,  a 10.5  million  man-power  motor  which 
was  formerly  distantly  seen  in  the  rear-view 
mirror.  It  has  no  business  being  out  in  front 
or  on  the  side  road  for  that  matter. 

The  Honorable  Dan  Reed  (R-N.  Y.),  who 
during  the  past  session  of  Congress,  has  had 
to  eat  a lot  of  political  crow,  apologetically 
introduced  H R 6812  at  the  “request”  of  the 
Eisenhower  administration.  The  resolution 
calls  for  the  extension  of  “social  security” 
to  another  10.5  million  Americans,  especially 
to  the  self-employed  of  this  great  country  — 
doctors,  lawyers,  dentists,  architects,  grocers, 
engineers,  farmers,  accountants,  veterina- 
rians, optometrists,  ranchers,  independent  oil 
men,  et  al,  ad  infinitum. 

Seems  like  there  is  a good  view  of  this 
spectacle  in  our  rear  view  mirror!  Isn’t  this 
one  of  the  things  that  Americans  voted 


against  in  the  last  election?  Isn’t  this  one 
thing  that  helped  convince  West  Texans  to 
vote  Republican  for  the  second  time  in 
history?  How  does  it  happen  that  the  big 
man  got  off  of  the  highway  — the  highway 
of  freedom  and  Americanism  without  the 
cracked  pavement  of  socialistic  reform? 
Perhaps  the  answer  lies  in  the  statement  of 
the  late  Senator  Taft  that  our  present  social 
security  laws  did  not  provide  insurance, 
rather  they  provide  “only  another  form  ol 
taxation.”  Our  friend  Ike  is  having  budget 
and  tax  troubles. 

Your  Senators  and  Congressmen  are  now 
coming  home  between  sessions.  You  need  to 
tell  them  that  you  do  not  believe  that  the  self- 
reliant  professional  people  of  this  country 
need  another  tax  to  assure  their  “social  se- 
curity.” You  can  tell  them,  also,  that  there 
is  another  bill  pending  in  congress  which  will 
serve  your  interest  and  America’s  welfare 
better  than  H R 6812.  Ask  them  to  support 
the  Jenkins-Keogh  bills  which  would  pro- 
vide for  voluntary  pension  plans-without 
government  intervention  or  control  of  in- 
dividual incentive.  Tell  them  that  the  glare 
of  the  lights  of  the  future  is  too  much  for 
Mr.  Eisenhower,  so  he  is  spending  his  time 
looking  at  the  rear-view  mirror.  Americans 
did  not  vote  to  go  backward  when  they 
changed  administrations.  H R 6812  is  a re- 
version to  the  recent  past. 

IN  MEMORIAM 

During  the  past  very  short  time  America 
has  lost  three  great  sons,  and,  in  them, 
American  medicine  has  lost  great  leaders, 
friends  and  advisors.  More  capable  writers 
have  written  adequate  obituaries  and  me- 
morials for  Elmer  Henderson,  Frank  Lahey 
and  Robert  Taft.  It  is  sufficient,  therefore, 
to  state  simply  that  while  there  has  never 
been  a completely  indispensable  person,  these 
men  were  certainly  indispensable  to  Ameri- 
can medicine  in  their  time  — medicine’s  hour 
of  need.  America  shall  long  remember  their 
services  in  behalf  of  freedom.  A man  is 
indispensable  to  his  own  particular  family. 
The  American  ideal  was  the  “other  family” 
for  these  servants  of  mankind. 
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SOUTHWESTERN  MEDICAL  ASSOCIATION  TO  MEET 
IN  TUCSON,  OCTOBER  29-31 


Physicians  from  the  Southwest  will 
gather  in  Tucson,  Arizona,  October  29  - 31 
for  the  35th  annual  meeting  of  the  South- 
western Medical  Association,  and  the  meet- 
ing will  mark  the  first  time  since  1940  that 
Tucson  will  have  served  as  a site  for  the 
convention.  Always  an  attractive  city  for 
convention  activities,  Tucson  has  shown  a 
remarkable  expansion  and  development  in 
its  medical  facilities,  which  will  be  of  con- 
siderable interest  to  those  visiting  the  city 
for  the  first  time  in  several  years. 

Announcement  of  speakers  obtained  for 
the  annual  session  has  been  made.  Partici- 
pating on  the  program  will  be  the  following: 
Dr.  Marion  B.  Sulzberger,  who  is  Professor 
and  Chairman  of  the  Department  of  Der- 
matology and  Syphilology  of  the  New  York 
University  Post-Graduate  Medical  School ; 
Dr.  Henry  K.  Ransom,  who  is  Professor  of 
Surgery  at  the  University  of  Michigan  Me- 
dical School;  Dr.  Donovan  C.  Browne,  As- 
sociate Professor  of  Medicine  at  Tulane 
University;  Dr.  Merl  J.  Carson,  Professor 
of  Pediatrics  at  the  University  of  Southern 
California  School  of  Medicine ; Dr.  William 
Paul  Thompson,  Clinical  Professor  of  Me- 
dicine at  the  College  of  Medical  Evangelists, 
Los  Angeles;  and  Dr.  Edmund  B.  Spaeth, 
Professor  of  Opthalmology  at  the  University 
of  Pennsylvania  Graduate  School  of  Me- 
dicine. 

The  scientific  program  is  scheduled  to 
run  on  the  following  lines:  Thursday,  Oct. 


29,  morning  session,  Opthalmology  and 
Gastroenterology;  afternoon  session,  Sur- 
gery, Pediatrics,  and  Gastroenterology;  Fri- 
day, October  30,  morning  session,  Gastro- 
enterology, Surgery,  and  Cardiology;  after- 
noon session,  Surgery,  Cardiology,  and  Pe- 
diatrics; Saturday,  October  31,  morning  ses- 
sion, Dermatology,  Pediatrics,  and  Cardio- 
logy. 

Dr.  Sulzberger,  who  has  not  yet  an- 
nounced the  subjects  on  which  he  will  speak, 
is  also  the  Director  of  Dermatology  and 
Syphilology  of  the  Skin  and  Cancer  Unit  and 
University  Hospital  at  the  New  York  Uni- 
versity-Bellevue  Medical  Center.  He  is 
Editor  of  the  Year  Book  of  Dermatology  and 
Syphilology,  author  of  numerous  books  and 
scientific  papers  in  Dermatology  and  Al- 
lergy, and  Consultant  Dermatologist  to  the 
Bureau  of  Medicine  of  the  United  States 
Navy. 

Dr.  Ransom,  who  is  also  Surgeon  to  the 
University  of  Michigan  Hospital,  has  an- 
nounced that  he  will  speak  on  “Diverticulitis 
of  the  Colon,”  “Surgical  Treatment  of  Duo- 
denal Ulcer,”  and  “Diseases  of  the  Breast.” 

Dr.  Browne  is  also  Chief  of  the  Depart- 
ment of  Gastroenterology  at  the  Touro  In- 
firmary, Visiting  Physician  at  Charity  Hos- 
pital, and  Chairman  of  the  Section  on 
Gastroenterology  of  the  American  Medical 
Association.  His  subjects  will  be  “Contro- 
versial Problems  in  the  Management  of 
Peptic  Ulcer,”  “Postgastrectomy  Dumping 
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Dr.  Spaeth 


Dr.  Sulzberger 


Dr.  Thompson 


Syndrome,”  and  “The  Management  o f 
Chronic  Ulcerative  Colitis.” 

Subjects  for  Dr.  Carson  are  yet  to  be  an- 
nounced. He  is  also  Medical  Director  of  the 
Childrens  Hospital  Society  of  Los  Angeles. 

Dr.  Thompson  will  speak  on  “Selection 
of  Patients  for  Mitral  Commissurotomy,” 
“Prevention  of  Coronary  Thrombosis,”  and 
“Management  of  Congestive  Heart  Failure.” 
Dr.  Thompson  is  also  Senior  Attending  Phy- 
sician of  the  Los  Angeles  County  Hospital; 
Senior  Physician  of  the  Cardiac  Clinic  of 
the  Childrens  Hospital  in  Los  Angeles ; and 
Past  President  of  the  Los  Angeles  Heart 
Association  and  the  California  Heart  As- 
sociation. 

The  subjects  for  Dr.  Spaeth  are  yet  to 
be  announced. 

Dr.  Leslie  R.  Kober  of  Phoenix,  Govern- 
or for  Arizona  of  The  American  College  of 
Physicians,  has  announced  that  a regional 
meeting  of  the  College  will  be  held  on  Oc- 
tober 28  just  prior  to  the  Southwestern  me- 
eting. Dr.  Harold  Kohl  of  Tucson  is  assisting 
with  arrangements  for  the  program,  which 
will  be  held  in  the  afternoon  of  October  28 
and  that  evening  at  a dinner  session.  Ad- 
ditional details  of  both  this  meeting  and  the 
annual  Southwestern  meeting  will  be  an- 
nounced in  the  October  issue  of  SOUTH- 
WESTERN MEDICINE. 

Tucson,  a winter  and  health  resort,  is  a 
colorful  city  for  vacationers.  Nearby  is  the 
Saguaro  National  Monument  with  its  giant 
and  picturesque  Saguaro  cactus.  One  of  the 
attractions  of  Tucson  is  the  University  of 
Arizona.  The  Davis-Monthan  Air  Force 


Base  is  located  in  the  immediate  area.  A 
nearby  Indian  reservation,  founded  in  1700, 
is  the  San  Xavier  del  Bac  Indian  mission. 

Tucson  became  a Spanish  presidio  in 
1776  under  the  name  of  Presidio  de  San 
Augustin  de  Tuguison  and  was  acquired  by 
the  United  States  through  the  Gadsden 
Purchase  in  1853.  It  was  occupied  by  Con- 
federate troops  in  1862,  was  the  territorial 
capital  from  1867  to  1877,  and  was  in- 
corporated as  a city  in  1883. 

It  is  located  on  the  Santa  Cruz  River  103 
miles  southeast  of  Phoenix. 


ANEMIA 

Erroneous  Anemia  And  Polycythemia 

Wilson,  S.  J.  & Boyle,  P.,  A.  M.  A.  Arch. 

Int.  Med.  90:602,  1952 

Simultaneous  studies  of  peripheral  blood 
volume  were  made  in  62  patients  with  ap- 
parent hematologic  disorders.  In  “neuras- 
thenic” anemia,  hemoglobin  and  red  cell 
values  were  below  accepted  normal  values 
but  the  red  cell  mass  was  within  normal 
limits.  Decreased  plasma  volume  accounted 
for  erroneous  diagnosis  of  polycythemia  in 
several  patients.  There  was  a marked  lack 
of  correlation  between  peripheral  blood 
values  and  blood  volume  in  patients  with 
polycythemia  vera.  Of  17  women  whose 
condition  had  been  diagnosed  as  anemia  of 
pregnancy,  only  9 actually  had  some  type  of 
hematologic  disorder. 

Clinical  Clippings,  January,  1953. 
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APHORISMS 

TRUTHS  AND  CONCEPTS 
CONCERNING  THE  ENDOCRINE  SYSTEM 

By  Andrew  M.  Babey,  M.  D.,  Las  Cruces,  N.  M. 

(Continued) 


17.  “The  clinical  findings  of  pituitary  in- 
sufficiency vary  with  several  factors,  the 
most  important  being  the  degree  of  pituitary 
destruction.”  — R.  F.  Perkins  & E.  H.  Ry- 
nearson,  loc.  cit.  p.  578. 

18.  “One  patient  may  suggest  Addison’s 
disease,  another  may  strongly  suggest  myxe- 
dema, and  a third  may  have  few  physical 
signs.”  — R.  F.  Perkins  & E.  H.  Rynearson, 
loc.  cit.  p.  578. 

19.  “The  classic  patient  will  have  amenor- 
rhea, atrophy  of  the  gonads  and  genital  tract, 
loss  of  libido,  almost  complete  loss  of  pubic 
and  axillary  hair,  absence  of  normal  cutane- 
ous pigment,  particularly  obvious  around  the 
nipples,  and  lack  of  response  to  test  sun  irra- 
diation. The  patient  has  a characteristic 
flabby  facies,  with  thinning  of  the  eyebrows 
and  pallor  of  the  cheeks.  There  is  absence 
of  sweating  of  the  skin,  as  well  as  loss  of 
the  normal  greasiness  of  the  axillae.  The 
patient  has  an  increased  sensitivity  to  cold, 
is  physically  weak,  lacks  ambition  or  interest, 
is  often  mentally  slow,  and  usually  talks  with 
a slow,  soft  speech.”  — R.  F.  Perkins  & E.  H. 
Rynearson,  loc.  cit.  p.  579. 

20.  “Complete  and  permanent  loss  of  sex 

function  is  an  invariable  consequence,  what- 
ever the  origin  of  the  pituitary  lesion 

In  women,  menstruation  always  ceases.  When 
the  pituitary  lesion  develops  slowly,  there 
may  be  a period  of  infrequent  and  scanty 
menstruation  before  complete  amenorrhea 
develops.  In  cases  in  which  the  matter  was 
investigated,  there  was  a striking  absence  of 
the  general  symptoms  which  accompany  the 
natural  menopause.  Information  about  the 
sex  function  in  men  is  available  for  only  7 
patients,  all  of  whom  were  impotent  and  had 
no  libido.”  — R.  F.  Perkins  & E.  H.  Rynear- 
son, loc.  cit.  p.  580. 

21.  “In  both  sexes  loss  of  the  pubic  and 
axillary  hair  together  appears  to  be  of  con- 
siderable diagnostic  importance.  Loss  of  axil- 
lary hair  alone  is  not  significant.  The  usual 
course  is  that  the  axillary  hair  is  lost  in  a 
few  months,  but  the  pubic  hair  may  persist 
for  a year  or  two,  and  scanty  short  hairs  may 
remain  on  the  labia  majora  almost  indefini- 
tely. However,  in  patients  who  had  had  the 
pubes  shaved  at  the  time  when  the  pituitary 
was  destroyed,  there  is  commonly  a clear  his- 
tory that  the  hair  did  not  grow  again.  The 


retention  of  pubic  hair  may  be  taken  as  an 
indication  either  that  the  pituitary  lesion  is 
not  severe,  or  that  it  is  not  of  more  than 
about  two  years  duration.”  — R.  F.  Perkins 
& E.  H.  Rynearson,  loc.  cit.  p.  580. 

22.  “All  the  patients  examined  by  Shee- 
han and  Summers  had  considerable  thinning 
of  the  eyebrows.  The  loss  was  particularly 
marked  over  the  outer  part,  as  in  myxedema, 
and  any  hair  remaining  in  this  position 
tended  to  be  depigmented.”  — R.  F.  Perkins 
& E.  H.  Rynearson,  loc.  cit.  p.  580. 

23.  “About  half  the  patients  are  recorded 
as  having  had  some  thinning  of  head  hair, 
and  the  other  half  as  having  had  normal  or 
thick  head  hair.”  — R.  F.  Perkins  & E.  H. 
Rynearson,  loc.  cit.  p.  580. 

24.  “Striking  pallor  of  the  face  is  often 

noted;  the  color  is  often  described  as  waxy 
white  or  albaster-like The  loss  of  cuta- 

neous pigment  appears  to  be  due  to  a true 
interference  with  melanin  production.  The 
mammary  areolae  were  always  depigmented. 
Exposure  of  these  patients  to  real  or  artifi- 
cial sunlight  produced  no  pigmentation  in  the 
irradiated  areas.”  — R.  F.  Perkins  & E.  H. 
Rynearson,  loc.  cit.  p.  581. 

25.  “Most  of  the  patients,  particularly  the 
women,  have  a characteristic  and  almost 
pathognomonic  facial  appearance.  The  facial 
contours  tend  to  appear  weak,  suggesting 
what  might  be  described  as  a partial  regres- 
sion of  those  features  which  are  normal  in 
adults  and  become  coarsened  in  acromegaly. 
There  is  a lack  of  animation  in  the  face, 
giving  an  expression  suggestive  of  myopathy 
or  of  a person  asleep.  Slight  puffiness  of  the 
face,  particularly  below  the  eyes,  is  commonly 
present.  The  picture  is  completed  by  the  thin- 
ning of  the  eyebrows  and  the  striking  pallor 
of  the  skin.  These  appearances  are  in  some 
ways  suggestive  of  myxedema.”  — R.  F. 
Perkins  & E.  H.  Rynearson,  loc.  cit.  p.  581. 

26.  “Roentgenologically  the  heart  is  usual- 
ly small,  in  contrast  to  the  enlargement  which 
is  sometimes  seen  in  myxedema.”  — R.  F. 
Perkins  & E.  H.  Rynearson,  loc.  cit.  p.  581. 

27.  “Rheumatism,  particularly  of  the 
knees,  was  noted  in  13  patients.  The  speech 
was  recorded  in  44  cases  as  slow,  quiet, 
monotonous  and  rather  hesitating.  In  10  of 
these,  chiefly  in  the  terminal  phases,  it  was 
noted  as  thick  and  slurred.  The  voice  is 
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usually  soft  and  gentle.  Mental  torpor  is  very 
common ; the  patient,  having  no  initiative, 
loses  interest  in  her  home  and  friends,  and 
settles  into  a state  of  placid  inertia.”  — R.  P. 
Perkins  & E.  H.  Rynearson,  loc.  cit.  p.  582. 

28.  “Some  authors  rather  glibly  assume 
that  the  differential  diagnosis  is  easy  because 
patients  with  pituitary  insufficiency  are  pale 
(and  in  general  this  is  true)  and  patients 
with  Addison’s  disease  are  pigmented  (and 
in  general  this  is  true) , but  there  are  enough 
exceptions  to  warrant  the  statement  that  in 
making  one  diagnosis  the  physician  should 
always  exclude  the  other.  We  have  had  2 
patients  with  pituitary  insufficiency  who  had 
pigmentation  suggestive  of  Addison’s  dis- 
ease.” — R.  F.  Perkins  & E.  H.  Rynearson, 
loc.  cit.  p.  583. 

29.  “Some  patients  with  pituitary  insuf- 
ficiency have  such  marked  hypoglycemia, 
particularly  in  the  coma  of  a severely  ill  pa- 
tient, they  are  suspected  of  having  hyper- 
insulinism.  Study  reveals  that  the  hypogly- 
cemia is  but  a part  of  the  syndrome.”  — R.  F. 
Perkins  & E.  H.  Rynearson,  loc.  cit.  p.  584. 

30.  “In  the  opinion  of  Sheehan  and  Sum- 
mers the  sugar  tolerance  curve  is  not  of  value 
in  the  diagnosis  of  pituitary  insufficiency.” 
— R.  F.  Perkins  & E.  H.  Rynearson,  loc.  cit. 
p.  587. 

31.  “In  pituitary  insufficiency,  however, 
cutaneous  pigmentation  is  rare.”  — R.  F. 
Perkins  & E.  H.  Rynearson,  loc.  cit.  p.  593. 

32.  “The  disparity  in  figures  between 
those  recorded  on  the  living  patient  and  those 
found  in  the  necropsy  room  strongly  suggest 
that,  when  emaciation  does  occur  in  cases 
of  pituitary  insufficiency,  it  is  frequently  a 
terminal  event.  It  is  of  course  the  usual  find- 
ing in  anorexia  nervosa.”  — R.  F.  Perkins 
& E.  H.  Rynearson,  loc.  cit.  p.  593. 

33.  “Cortisone  has  been  a valuable  addi- 
tion for  the  treatment  of  these  patients.  They 
are  much  improved  both  subjectively  and 
objectively;  and  even  at  present  prices,  the 
cost  in  the  average  case  is  less  than  that  of 
lipoadrenal  extract.”  — R.  F.  Perkins  & E.  H. 
Rynearson,  loc.  cit.  p.  595. 

34.  “We  cannot  emphasize  too  frequently 
the  inadvisability  of  administering  thyroid 
to  any  of  these  patients  until  the  physician 
is  certain  that  any  adrenal  failure  has  been 

controlled Virtually  all  men  and  many 

women  are  markedly  improved  by  the  use 
of  androgens,  and  our  impression  is  that 
methyltestosterone  is  more  effective  than 

testosterone  propionate A woman  should 

receive  the  usual  discussion  before  androgens 
are  administered,  being  warned  that,  if 
androgens  are  used  in  large  enough  doses 
over  a long  enough  period,  she  may  observe 
hirsutism,  which  disappears  with  the  discon- 


tinuance of  the  hormone,  and  lowering  of  the 
voice,  which  is  permanent.  The  theoretic 
value  of  the  androgenic  hormones  is  not  so 
much  from  their  function  as  sex  hormones 
as  from  their  metabolic  or  anabolic  proper- 
ties.” — R.  F.  Perkins  & E.  H.  Rynearson, 
loc.  cit.  p.  595. 

35.  “Acute  exacerbations  of  hyperpara- 
thyroidism occur  occasionally.  Large  quanti- 
ties of  parathyroid  hormone  are  presumably 
released ; a pronounced  rise  in  serum  calcium 
results,  leading  to  pernicious  vomiting,  leth- 
argy, calcium  precipitation  and  secondary 
necrosis  of  the  renal  tubules,  and  death  in 
‘parathyroid  crisis’  ensues.”  — Robert  W. 
Schneider  (Cleveland  Clinic),  Postgraduate 
Medicine,  Volume  12,  1952,  p.  294. 

36.  “Polydipsia  and  polyuria  may  occur 
and  be  of  sufficient  intensity  to  simulate  dia- 
betes insipidus.”  — Robert  W.  Schneider, 
loc.  cit.  p.  294. 

37.  “Roentgenologic  studies  of  the  teeth 
are  of  value  in  the  diagnosis  of  hyperpara- 
thyroidism. The  teeth  themselves  remain 
normal  but  there  may  be  loss  of  calcium  from 
the  supporting  lamina  dura,  with  loosening 
of  the  teeth.  Sometimes  the  teeth  fall  out  of 
their  sockets.  Resorption  of  the  lamina  dura 
is  more  common  to  hyperparathyroidism  than 
to  other  diseases  involving  bones  but  is  not 
pathognomonic  of  the  disease.”  — Robert  W. 
Schneider,  loc.  cit.  p.  295. 

38.  “Hypercalciuria  is  almost  always  pres- 
ent’in  hyperparathyroidism.  It  is  doubtful 
that  the  disease  ever  exists  in  its  absence. 
The  normal  daily  calcium  excretion  is  some- 
what variable,  depending  on  intake.  After 
four  days  on  an  Aub  diet  the  normal  24  hour 
urinary  calcium  excretion  is  100  to  150  mg. 
It  is  well  over  200  in  hyperparathyroidism, 
and  when  values  less  than  150  mg.  per  24 
hours  are  found  the  disease  generally  can  be 
excluded.  The  many  nonparathyroid  causes 
of  hypercalciuria  must  be  reviewed  whenever 
a high  urinary  calcium  excretion  has  been 
found.”  — Robert  W.  Schneider,  loc.  cit.  p. 
296. 

39.  “The  combination  of  a low  serum 
phosphorus  and  an  elevated  serum  calcium 
is  highly  indicative  of  hyperparathyroidism. 
This  combination  is  seldom  encountered  in 
other  diseases,  although  in  rare  instances  it 
may  occur  in  metastatic  carcinoma  or  mul- 
tiple myeloma.”  — Robert  W.  Schneider,  loc. 
cit.  p.  296. 

40.  “The  alkaline  phosphatase  is  of  ex- 
tremely limited  value  in  the  diagnosis  of 
hyperparathyroidism.  It  is  normal  in  all 
cases  in  which  the  skeleton  is  unaffected.  It 
is,  in  reality,  a rather  reliable  index  of  the 
degree  of  skeletal  involvement  and,  when 

(Continued  on  Page  332) 
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DR.  CARL  H.  GELLENTH IEN  NAMED 
VICE-PRESIDENT  OF  THE  A.  M.  A. 


Dr.  Carl  H.  Gellenthien  of  Valmora,  New 
Mexico,  who  was  recently  elected  Vice-Pres- 
ident of  the  American  Medical  Association, 
has  long  been  active  in  medical  circles  of 
the  Southwest. 

He  is  a Life  Member  of  the  American 
College  of  Physicians 
and  a Charter  and  Life 
member  of  the  Amer- 
ican College  of  Chest 
Physicians,  for  which 
he  has  served  as  Pres- 
ident of  the  Rocky 
Mountain  Chapter  and 
as  a member  of  the 
Board  of  Regents.  He 
is  a member  of  the 
House  of  Delegates  of 
the  AM  A. 

From  1944  to  1946 
Dr.  Gellenthien  was 
President  of  the  New 
Mexico  State  Medical 
Society  and  he  has 
been  a member  of  the 
Society’s  Executive 
Council  since  1947.  He 
served  as  President  of 
the  New  Mexico  State 
Tuberculosis  Associ- 
ation from  1942  to 
1946  and  at  present 
is  a member  of  the 
Association’s  Execu- 
tive Committee.  He  is 
a member  of  the 
Board  of  Trustees  of  the  New  Mexico  Phy- 
sicians Service  and  also  the  New  Mexico  Di- 
vision of  the  American  Cancer  Society.  He 
is  President  of  the  Affiliated  Hospital  Plan, 
New  Mexico. 

He  is  a life  member  of  the  National  Tu- 


berculosis Association  and  for  the  last  six 
years  has  been  a member  of  the  Association’s 
Board  of  Directors.  He  has  served  on  the 
Board  of  Directors  of  the  United  Public 
Health  League. 

He  is  a member  of  the  Advisory  Board 
of  the  Santa  Fe  Can- 
cer Clinic;  a member 
of  the  Board  of  Cen- 
sors of  the  American 
Academy  of  Tubercu- 
losis Physicians;  Past 
President  of  the  San 
Miguel-Mora  County 
Medical  Society;  Past 
Vice-President  of  the 
American  Association 
of  Railway  Surgeons; 
and  a founder  member 
of  the  World  Medical 
Association. 

He  has  contributed 
medical  articles  to 
many  publications  and 
is  currently  preparing 
a chapter  entitled 
“Spontaneous  Pneu- 
mothorax” for  a me- 
dical textbook  to  be 
published  under  the 
title  “Non-Tubercu- 
lous  Diseases  of  the 
Chest”. 

Dr.  Gellenthien  is 
at  present  Medical  Di- 
rector of  Valmora  Sa- 
natorium. Born  in  Chicago  on  Nov.  27,  1900, 
he  received  his  M.  D.  from  the  University  of 
Illinois  School  of  Medicine  in  Chicago  in 
1927  and  took  graduate  training  at  the 
Trudeau  School  of  Tuberculosis  at  Saranac 
Lake,  N.  Y.  and  at  Harvard  University  in 
internal  medicine. 


Dr.  Carl  H.  Gellenthien 


TEXAS  ACADEMY  OF  GENERAL  PRACTICE  MEETS 


The  Texas  Academy  of  General  Practice 
is  holding  its  Fourth  Annual  Convention  in 
Dallas,  Texas,  September  21-23.  Convention 
site  will  be  the  State  Fair  Auditorium  at 
Fair  Park.  The  auditorium  will  seat  4400 
people,  is  air  conditioned  and  has  very  fine 
acoustical  qualities. 

Speakers  from  all  over  the  nation  will 
deliver  post-graduate  lectures  for  three  days 


on  many  important  specialties  of  interest  to 
the  general  practitioner.  All  specialists  are 
invited  to  attend  the  convention,  as  well  as 
individuals  interested  in  general  practice, 
even  though  they  are  not  members  of  the 
Texas  Academy.  Advance  registration  is 
$20  and  should  be  requested  by  letter  to  Dr. 
M.  S.  Seely,  Medical  Arts  Building,  Dallas, 
Texas. 
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MASSIVE  GASTRO-INTESTINAL  HEMORRHAGE 

Bv  James  J.  Gorman,  M.  D.,  El  Paso* 


It  is  not  the  purpose  of  this  discussion  to 
review  the  voluminous  literature  of  massive 
hemorrhage  of  the  gastro-intestinal  tract  but 
rather  to  present  a bed-side  approach  and 
evaluation  of  this  most  serious  condition. 

To  see  one  having  a massive  hemorrhage 
is  to  see  a patient  in  shock,  an  acute  emer- 
gency. The  patient  apprehensive,  usually 
with  a cold  clammy  and  wet  skin,  beads  of 
perspiration  on  the  forehead,  a ghastly  pal- 
lor, seldom  in  pain,  and  in  upper  abdominal 
bleeding  holding  the  inevitable  pan  in  an- 
ticipation of  recurrent  vomiting.  Those  in 
attendance  possibly  in  more  panic  than  the 
patient,  which  is  not  conducive  to  calming 
the  just  fear  of  the  stricken  individual. 

A casual  glance  may  reveal  the  ap- 
pearance of  an  otherwise  healthy  individual 
suggesting  the  possibility  of  an  underlying 
ulcer;  or  a thin,  emaciated  appearance,  pos- 
sibly cancer;  or  the  same  with  a pot  belly- 
cirrhosis  and  esophageal  varices. 


HISTORY 

A lengthy  and  detailed  history  can  wait 
for  another  day  and  to  save  the  patient 
undue  effort,  most  of  the  pertinent  facts  of 
his  illness  can  be  obtained  from  the  family. 
Suffice  it  to  know  when  the  hemorrhage  was 
first  noted,  by  vomiting  or  by  rectum,  the 
approximate  number  of  times  of  vomiting, 
the  character  of  the  bleeding,  bright  or  dark 
red  blood,  coffee  ground  in  appearance,  or 
tarry  stools,  small  clots  or  otherwise,  whe- 
ther the  patient  has  fainted  or  has  had  waves 
of  nausea  or  weakness,  which  will  bespeak 
continued  bleeding  and  the  presence  or  ab- 
sence of  previous  bleeding,  or  the  presence 
and  duration  of  digestive  symptoms. 

Physical  examination  will  consist  of  a 
brief  examination  of  the  heart  and  palpation 
of  the  abdomen  very  lightly  with  the  tips  of 
the  fingers.  A blood  pressure  reading  below 
80  systolic  is  a critical  level,  pulse  above  140 
equally  so.  If  taken  immediately  after  a vo- 
miting spell  don’t  be  too  alarmed  if  the  blood 
pressure  can  not  be  obtained,  but  if  this  find- 
ing persists,  then  join  the  family  in  their 
state  of  panic  for  the  prognosis  is,  to  say 
the  least,  very  grave. 


* Presented  at  meeting  of  District  One  Medical  Association  of 
Texas,  February  13,  1953. 


CAUSE 

At  this  point  we  have  some  idea  as  to 
the  possible  cause  of  the  hemorrhage,  at 
least  we  feel  fairly  certain  as  to  whether  the 
bleeding  is  due  to  esophageal  varices,  or,  and 
it  may  confuse  the  picture,  an  esophageal 
hiatal  hernia,  or  to  a lesion  in  the  stomach, 
duodenum  or  colon. 

To  allay  the  fears  of  the  patient  a se- 
dative is  usually  indicated.  I prefer  100.0 
mg.  Demerol,  or  Sodium  Phenobarbital 
grains  2,  by  hypo.  If  you  prefer  Morphine, 
give  14  grain  and  don’t  procrastinate  with 
small  doses  which  may  promote  bleeding. 
Strictly  empirically,  since  it  is  not  indicated 
in  all,  1 or  2 mg.  of  Vitamin  K every  four 
hours  and  100.0  mg.  of  Vitamin  C every  six 
hours  by  hypo.  Nothing  by  mouth.  The  pro- 
verbial icebag  may  relieve  nausea,  otherwise 
its  only  value  is  to  please  the  family.  The 
use  of  the  various  coagulants,  in  small 
amounts  of  water  by  mouth  may  be  of  value 
in  your  experience,  but  unsatisfactory  in 
mine. 

Hospitalization  is  desired  if  accomoda- 
tions are  available.  An  immediate  blood 
count,  though  not  too  accurate  at  this  time, 
and'  blood  type  should  be  obtained,  other 
technical  blood  procedures  are  at  times  in- 
formative but  usually  not  immediately  avail- 
able. 

An  hourly  pulse  and  blood  pressure  are 
invaluable  as  a guide  to  the  continuance  of, 
or  cessation  of  bleeding.  A rising  pulse  and 
a dropping  blood  pressure  are  ominous  signs 
of  continued  bleeding,  the  reverse,  at  this 
stage,  a welcome  indication  of  retarded  bleed- 
ing. I like  to  administer  1000  cc.  of  five 
percent  Glucose  in  saline  at  this  time.  I do 
not  subscribe  to  pouring  in  pints  of  blood, 
not  always  available  any  way,  at  this  time. 
Oxygen  is  administrated  if  shock  continues, 
if  air  hunger  is  evident,  or  if  the  pulse  is  110 
or  over.  And  then,  watchful  waiting  with 
always  the  desire  to  do  something  more. 
Patience  is  usually  a well  timed  virtue  at  this 
point  and  to  quote  from  an  old  saying,  “It 
is  as  important  to  know  what  not  to  do  as 
it  is  to  know  what  to  do.” 

From  here  on,  individualize  your  treat- 
ment. One  visit  a day  is  not  sufficient  to 
properly  evaluate  future  treatment.  Two, 
three  or  six  visits  may  keep  you  from  missing 
an  emergency  period.  If  the  hemoglobin  has 
leveled  off  at  60  or  above,  a transfusion  is 
not  necessary,  give  it  if  you  will  feel  better. 
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Under  50  it  is  to  be  desired  and  unless  signs 
of  shock  continue,  I prefer  to  wait  twelve  to 
twenty-four  hours  to  administer  blood.  Sa- 
line and  Glucose  to  be  continued  as  indicated. 

Red  blood  count  and  hemoglobin  to  be 
checked  daily,  hourly  and  then  two  hourly 
pulse  and  blood  pressure  readings.  Determin- 
ation of  non  protein  nitrogen  is  frequently 
of  prognostic  value  and  if  it  shows  a sudden 
rise  which  is  sustained  at  about  100.0  mg. 
the  prognosis  is  grave.  Cessation  of  bleeding 
will  be  indicated  by  a drop  to  normal. 

As  to  diet,  I prefer  a period  of  abstinence 
from  food  or  water  for  a period  of  twelve 
to  twenty-four  hours,  at  which  time  the 
nausea  will  probably  have  disappeared.  Then 
start  on  gruel,  three  or  four  ounces,  or  a 
bland  cereal  with  one  ounce  milk  or  cream 
every  three  hours.  To  offer  more  food  than 
this  to  a patient  whose  memory  of  nausea  is 
still  so  recent  is  to  invite  refusal  of  what  is 
proffered  to  him.  The  time  honored  milk 
and  cream  hourly  or  less  frequent  at  this 
time  will  produce  gas,  an  undesirable  com- 
plication. One  or  two  days  of  cereal  and  then 
add  eggs,  potato,  rice,  cottage  cheese,  milk 
and  cream,  if  tolerated,  custards,  jello, 
gelatin,  and  on  about  the  fifth  day,  puree 
vegetables,  fruit,  toast  and  the  tenth  to 
twelfth  day  bacon,  chicken  and  beef.  Gra- 
dual additions  to  be  made  to  the  diet  to  pro- 
vide a complete  maintenance  diet  by  the  end 
of  three  weeks.  For  satisfactory  therapeutic 
results  individualize  your  diet  and  hours  of 
feedings  and  in  arranging  the  permanent 
diet,  prepare  it  in  accordance  with  the  pa- 
tient’s occupation  and  hours  of  work  and 
make  your  instructions  specific. 

CONSTIPATION 

From  the  onset  constipation  will  be  a 
factor.  I prefer  to  await  the  third  or  fourth 
day  to  give  an  enema  and  then  every  other 
day  but  be  conscious  of  the  fact  that  in  older 
patients,  at  least,  an  impaction  may  form  if 
you  fail  to  obtain  good  evacuation.  Mineral 
oil  to  be  used  if  desired.  Cathartics  to  be 
withheld  for  at  least  two  weeks.  The  color 
of  the  feces  is  of  importance  after  several 
days  as  an  indication  of  absence  of,  or  con- 
tinued bleeding.  But  unless  otherwise  in- 
dicated by  the  pulse  and  blood  pressure  don’t 
be  alarmed  if  tarry  stools  persist  for  five  to 
six  days. 

Complete  bed  rest  for  a minimum  of  two 
weeks,  preferably  two  and  a half  weeks  and 
then  graded  up  slowly  and  preferably  not  to 
return  to  work  for  four  weeks  from  the 
onset. 

Blood  regenerates  quickly  in  this  type  of 
case  but  if  desired  administer  iron  or  iron 
and  liver  by  mouth.  I prefer  to  wait  one, 


more  usually  two  weeks  before  starting  any 
indicated  medication. 

X-RAY  INTERPRETATION 

Anytime  after  two  weeks  roentgenological 
examination  is  indicated.  Since  x-ray  in- 
terpretation will  be  inconclusive  in  at  least 
ten  or  fifteen  percent  regardless  of  the  time 
x-ray  examination  is  made  then  what  is  to 
be  our  clinical  diagnosis?  Onset  of  hemor- 
rhage with  vomiting  of  bright  red  blood  will 
be  indicative  of  esophageal  varices,  or  eso- 
phageal ulceration.  Especially  so  if  we  find 
an  enlarged  liver,  prominent  superficial  ab- 
dominal vessels  and  a vague  history  of  in- 
digestion indicative  of  cirrhosis.  A history 
of  high  epigastric  pain,  frequently  nocturnal, 
precipitated  by  being  in  a recumbent  position 
and  relieved  by  sitting  up  or  walking  around 
is  suggestive  of  an  esophageal  hiatal  hernia. 
You  may  have  been  told  that  this  condition 
does  not  cause  a massive  hemorrhage,  so  lets 
say  it  in  other  words,  that  a hiatal  hernia 
can  produce  mucosal  irritation  which  can 
and  may  result  in  massive  hemorrhage. 

Superficial  gastritis  or  deep  involvement 
of  the  hypertrophic  type  may  be  causative 
factors  and  the  former  may  be  suggested  if 
a history  of  the  ingestion  of  an  irritant  sub- 
stance can  be  obtained. 

A history  of  ulcer  like  symptoms  which 
are  not  relieved  by  food  and  may  at  times 
come  on  while  eating  suggests  the  considera- 
tion of  a prolapse  of  the  gastric  mucosa  into 
the  duodenal  bulb. 

Needless  to  say  bleeding  from  a duodenal 
ulcer  and  less  frequently  from  a gastric  ulcer 
and  still  less  frequqently  from  malignancy 
hold  priority  over  other  conditions.  The 
symptoms  of  these  conditions  are  too  well 
known  by  you  to  justify  further  elaboration. 

A discussion  of  other  less  common  con- 
ditions such  as  pancreatic  disease,  polyps, 
angiomas,  leukemia,  cardiac  conditions  in 
particular  endocarditis,  and  ball  valve  rup- 
ture of  the  aorta  are  beyond  the  scope  of  this 
limited  discussion. 

Time  does  not  permit  a discussion  of 
what  I do  not  know  regarding  the  symptoms 
of  lesions  of  the  small  bowel,  ditto  all  avai- 
lable literature  with  the  exception  of  Meckles 
diverticulum  and  terminal  ileitis,  so  we  will 
pass  to  lesions  of  the  colon  as  causative 
factors. 

BLEEDING 

Bright  red  bleeding  from  the  rectum 
is  of  course  indicative  of  bleeding  from  the 
anal  canal,  rectum  or  the  recto-sigmoid  area. 
Anal  fissures,  hemorrhoids,  polyps  and  ma- 
lignancy immediately  present  themselves  as 
possibilities.  There  can  be  no  excuse  for  a 
patient  complaining  of  bleeding  from  the 
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rectum  ever  leaving  a doctor’s  office  without 
at  least  having  a digital  examination  of  the 
rectum.  Many  malignant  lessions  of  the 
rectum  are  in  easy  reach  of  the  examining 
finger.  An  yet,  how  often  do  we  find  this 
simple  examination  omitted  and  the  real 
cause  of  disability  not  discovered  for  far  too 
long  as  a result  of  such  an  omission.  A proc- 
toscopic or  sigmoidoscopic  examination  of 
course  should  be  done  as  early  as  possible. 
Dark  red  blood  and  clots  are  usually  indi- 
cative of  blood  higher  up  the  intestinal  tract 
and  again  polyps  and  malignancy  hold  the 
front  of  the  stage,  but  various  forms  of  ul- 
cerative colitis  may  be  the  cause.  I have  no 
respect  for  the  diagnosis  of  diverticula  as 
the  cause  of  bleeding. 

Let  us  not  forget  that  bleeding  from  the 
colon  at  times  may  produce  a black,  gummy 
stool  and  if  the  symptoms  are  primarily 
lower  abdominal,  be  certain  that  you  do  a 
barium  enema  first  to  avoid  possible  obs- 
truction by  giving  barium  orally.  And  again, 
a sigmoidoscopic  examination,  barium  enema 
and  evacuation  x-ray  studies,  and  if  neces- 
sary an  air  contrast  examination  are  man- 
datory. A stool  examination  is  always  in- 
dicated but  unfortunately  is  too  often  ex- 
amined by  one  who  knows  so  little  concern- 
ing such  an  examination. 

INDICATIONS  FOR  SURGERY 

The  indications  for  surgery  in  most  of 
the  conditions  mentioned  are  too  obvious  for 
further  elaboration.  But  let  me  emphasize 
that  the  time  to  operate  a polyp  is  when  it 
is  first  seen  to  avoid  possible  malignant  de- 
geneartion. 

In  upper  abdominal  hemorrhage,  if  bleed- 
ing persists  in  spite  of  medical  management, 
or  if  it  recurs  during  the  course  of  treatment 
as  indicated  by  sudden  spells  of  weakness  or 
syncope,  or  a rising  pulse  and  dropping  blood 
pressure,  be  prepared  for  surgery  and  do  the 
surgeon  the  consideration  and  courtesy  of  re- 
questing surgery  as  a life  saving  procedure 
rather  than  as  a last  resort.  For  many  years 
I have  followed  the  practice  in  all  borderline 
cases  of  requesting  a surgical  consultation 
immediately  after  I have  instituted  treatment 
so  that  the  surgeon  may  have  the  same  op- 
portunity of  evaluating  the  need  for  surgery 
as  I have. 

If  it  is  elected  to  perform  surgery  and 
the  operating  room  is  in  readiness,  detour  by 
the  x-ray  laboratory  and  determine,  if  pos- 
sible, the  source  of  bleeding,  if  this  is  not 
already  known.  There  seems  to  be  some  con- 
troversy as  to  the  safety  of  roentological 
examination  in  massive  hemorrhage.  The 
answer  to  the  problem  is  very  simple,  pre- 


dicated on  the  rule  of  common  sense.  If  the 
patient  is  doing  satisfactorily  medically,  in 
which  case  there  certainly  is  no  indication 
for  surgery,  then  good  judgement  dictates 
“leave  well  enough  alone”  and  save  one’s 
curiosity  regarding  the  exact  nature  of  the 
lesion  until  a more  appropriate  time.  After 
having  given  sufficient  blood  preoperatively, 
be  prepared  to  do  a partial  gastric-resection. 
Finding  a bleeding  vessel  that  can  be  tied 
and  the  bleeding  stopped  is  a pleasant 
thought  in  one’s  dreams,  but  seldom  en- 
countered when  consciousness  returns,  since 
the  bleeding  is  usually  from  many  points  in 
a thick  indurated  scar,  or  from  a single 
sclerotic  vessel,  too  thick  or  too  short  to  tie 
with  assurance  and  only  a gastrectomy  with 
removal  of  the  ulcer  is  feasable.  If  we  are 
unfortunate  enough  to  find  a duodenal  ulcer 
penetrating  into  the  pancreas  the  condition 
of  the  patient  may  not  permit  such  a pro- 
longed and  delicate  procedure  as  removal  of 
the  ulcer.  In  this  case  it  may  be  necessary 
to  ligate  the  gastro-duodenal  artery  and  its 
branches,  the  superior  pancreaticoduodenal 
and  the  right  gastro-epiploic  vessels. 

Bleeding  from  esophageal  varices  may 
be  controlled  by  one  of  the  several  tampon 
tubes  such  as  the  Rountree  tube.  At  least, 
this  procedure  has  more  promise  than  any 
other  form  of  emergency  medical  treatment 
but  must  be  watched  carefully  to  prevent  de- 
compression of  the  pressure  bag. 

CONCLUSION 

In  conclusion  I wish  simply  to  say  that: 

Massive  hemorrhage  of  the  gastrointes- 
tinal tract  is  an  emergency  second  to  none 
and  a condition  where  successful  results  can 
only  be  obtained  by  constant  vigilance  on  the 
part  of  the  physician  and  other  attendants. 
It  is  likewise  a condition  in  which,  and  I 
repeat,  it  is  just  as  important  to  know  what 
not  to  do  as  it  is  to  know  what  to  do. 


ANTIHISTAMINICS 

Appraisal  Of  Topical  Use  Of  Antihistamines 

Ellis,  F.  A.  & Bundick,  W.  R.,  J.  A.  M.  A. 
150:773, 1952 

Despite  earlier  enthusiasm,  the  popularity 
of  topical  antihistaminic  preparations  has 
declined.  A survey  of  dermatologists  re- 
vealed that  less  than  10  per  cent  employ 
them  with  any  degree  of  frequency.  Reasons 
for  discontinuing  or  curtailing  use  of  topical 
antihistaminic  therapy  included  ineffective- 
ness, aggravation  of  the  condition  under 
treatment  and  high  incidence  of  sensitivity. 

Clinical  Clippings,  January,  1953. 
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BILATERAL  PAROVARIAN  CYSTS  WITH  TORSION  OF  THE 
PEDICLE  OF  THE  RIGHT  PAROVARIAN  CYST: 

Report  of  a Case 

By  Lazarus  Manoil,  M.  D.,  Phoenix,  Arizona 


The  following  is  the  report  of  a case  of 
bilateral  parovarian  cysts  with  torsion  of  the 
pedicle  of  the  right  cyst.  The  literature  has 
little  to  offer  of  similar  occurrences  though 
unquestionably  they  may  occur  from  time  to 
time.  Wiener  believes  they  form  4.1  per  cent 
of  the  ovarian  tumors,  Wickman  8.6  per  cent, 
Hoene  10.1  per  cent,  while  Oldshausen  states 
that  he  found  them  in  11  per  cent.  They  are 
said  to  be  most  common  between  the  ages 
of  20  and  30  but  may  occur  at  any  age. 

HISTORY 

This  patient  is  a 25  year  old  white  mar- 
ried female  who  was  admitted  to  the  hospital 
on  May  30,  1952,  with  a history  of  acute 
onset  of  severe  sharp  pains  in  the  right  lower 
quadrant  one  hour  before  admission.  The 
pain  was  constant  and  radiated  down  the 
right  leg.  She  vomited  two  times.  Her  pe- 
riods had  been  irregular  since  onset  and  the 
last  one  had  been  about  two  weeks  before. 
She  had  been  married  six  months  and  had 
never  been  pregnant.  She  had  otherwise 
been  in  good  health  and  had  never  required 
medical  or  surgical  care.  Physical  exami- 
nation was  essentially  negative  except  for 
marked  tenderness  over  McBurney’s  point 
on  slight  pressure  with  rigidity  and  spasm. 
There  was  tenderness  to  a less  degree  in  the 
right  lower  side  and  no  masses  could  be  felt. 
Pelvic  examination:  nullip  entroitus;  cervix 
felt  normal  in  posterior  vault;  fundus  an- 
terior not  noticeably  enlarged  but  very 
tender  on  manipulation;  adnexae  not  satis- 
factorily made  out  but  there  was  suggestive 
fullness  and  tenderness  on  both  sides. 

LABORATORY  FINDINGS 

Laboratory  work:  WBC  17,500  on  admis- 
sion. Postoperative;  RBC  4,400,000;  WBC 
25,200;  HG  12.7  gms.,  81  per  cent;  Urine 
1.026;  albuminum  and  sugar  0;  Microscopic; 
WBC  4-6 ; RBC  3-5. 

The  patient  was  operated  on  about  one 
hour  after  admission  with  a diagnosis  of 
acute  retrocaecal  appendicitis  and  possible 
ovarian  cyst  with  twisted  pedicle.  The  ab- 
domen was  opened  through  a McBurney  in- 
cision and  on  opening  the  peritoneum,  there 
was  present  free  serous  fluid.  The  caecum 
was  readily  identified  and  grasped  with  a 
sponge  forceps.  The  appendix  was  found  to 


lie  retrocaecally  and  was  bound  down  with 
adhesions.  There  was  evidence  of  acute  in- 
jection in  the  distal  part,  though  the  findings 
were  hardly  adequate  to  account  for  the  se- 
vere abdominal  pains  on  admission.  The 
appendix  was  removed  in  the  usual  manner 
and  the  caecum  reverted  back  to  the  right 
gutter.  The  patient  was  then  placed  in  the 
Trendelenburg  position  and  the  intestine 
walled  off  with  moist  packs.  A large  cyst 
about  10  x 12  cms.  in  diameter  was  found 
to  lie  in  the  right  side  of  the  pelvis.  The 
incision  was  enlarged  and  this  cyst  was 
brought  out  of  the  abdominal  cavity.  It  was 
found  to  be  a parovarian  cyst  twisted  on  its 
pedicle  three  times.  Adjacent  to  the  base 
of  the  pedicle  was  a moderately  enlarged 
ovary  with  a lutein  cyst.  The  fallopian  tube 
was  stretched  out  thinly  over  the  parovarian 
cyst  losing  all  its  anatomical  structure.  This 
entire  mass  was  removed  by  clamping  the 
pedicle  close  to  the  cornu  of  the  uterus  and 
cutting.  The  stump  was  ligated  with  chromic 
No.  1 catgut.  Examination  of  the  uterus 
showed  it  to  be  normal  in  size  and  position. 
There  were  some  adhesions  to  the  lower  pos- 
terior part  of  the  sigmoid  and  rectum.  These 
were  separated  by  blunt  dissection.  On  ex- 
amination of  the  left  tube  and  ovary  there 
was  another  large  cyst  4x5  cms.  bound  down 
by  adhesions  to  the  sigmoid.  This  was  freed 
by  blunt  dissection  and  was  found  to  lie  ad- 
jacent to  the  left  ovary  which  appeared 
normal.  The  left  tube  was  also  found  to  be 
stretched  out  and  adherent  to  the  cyst.  This 
parovarian  cyst  was  clamped  at  the  base  of 
its  pedicle,  cut  and  removed.  A small  portion 
of  the  tube  was  left  in  situ.  All  bleeding 
points  were  checked  and  found  to  be  under 
control.  The  abdomen  was  then  closed  in 
layers  in  the  usual  manner.  The  patient  had 
an  uneventful  recovery  and  was  discharged 
from  the  hospital  on  June  3,  1952,  the  4th 
postoperative  day. 

PATHOLOGY  REPORT 

The  pathology  report  is  as  follows: 
GROSS:  The  specimen  was  comprised  of  a 
tubo-ovarian  mass,  a separate  cystic  struc- 
ture and  an  appendix.  The  tubo-ovarian 
mass  presented  gross  characteristics  of  a 
large  parovarian  cystic  structure  which  was 
very  tense  and  filled  with  a large  quantity 
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of  light  amber  fluid.  It  measured  10  x 12  x 8 
cms.  The  fallopian  tube  was  stretched  over 
the  surface  and  was  partly  adherent  to  the 
large  ovary  which  measured  4x5x1  cm. 
The  cut  surface  of  the  ovary  showed  a pin- 
kish gray,  edematous  parenchyma  in  which 
numerous  follicular  cysts  were  encountered. 
The  other  cystic  structure  measured  4x5x2 
cm.  and  also  presented  similar  gross  charac- 
teristics. The  appendix  measured  0.5  cm.  in 
diameter  and  6 cm.  in  length.  The  serosa 
was  pinkish  gray  in  color.  There  was  no 
fresh  exudate  seen.  The  cut  surface  showed 
that  the  lumen  was  somewhat  narrowed. 

MICROSCOPIC 

Sections  through  the  cyst  wall  revealed 
a thin  fibrous  tissue  cyst  comprised  of  a few 
strands  of  loosely  placed  fibrous  tissue  with 
a thin,  endothelial-like  lining  of  flattened 
epithelial  cells.  Attached  to  the  outer  wall 
there  was  an  atrophic  flattened  fallopian 
tube  seen,  showing  atrophy  of  the  epithelium 
lining  the  papillary  folds.  The  remaining 
ovary  showed  edema  of  the  cortex  and  me- 
dulla, hyperemia  of  the  vessels  and  an  in- 
filtration with  a few  inflammatory  cells. 
There  were  also  a few  cross  sections  of  fol- 
licular cyst  walls  encountered  and  an  oc- 
casional corpora  albicans  was  seen.  The  ap- 
pendix showed  a slight  hyperplasia  of  the 
lymphoid  elements  of  the  mucosa  and  this 
layer  was  infiltrated  with  a few  lymphocytes 
and  an  occasional  plasma  cell  as  was  the 
submucosa. 

DISCUSSION 

The  parovarium  is  a vestige  of  the  upper 
or  mesosalpingial  portion  of  the  wolffian 
duct,  the  epoophron,  and  is  usually  found 
between  the  layers  of  the  mesosalpinx  or  in 
the  broad  ligament.  These  fetal  remnants 
may  give  rise  to  cystic  tumors  termed  par- 
ovarian cysts.  They  vary  in  size  and  ge- 
nerally are  unilocular  and  contain  clear  fluid. 
Kummel  and  Nagel  recorded  one  cyst  which 
weighed  42  pounds  and  contained  33  liters 
of  fluid.  They  are  usually  smaller  than  cysts 
of  the  ovary  proper  because  their  growth  is 
restricted  by  the  attachments  of  the  broad 
ligament.  These  cysts  may  be  mistaken  for 
ovarian  cysts  but  usually  can  be  recognized 
by  the  greatly  elongated  fallopian  tubes 
stretching  over  their  surfaces.  The  ovary  is 
attached  to  the  side  of  the  cyst,  but  in  the 
case  of  large  cysts,  it  may  be  flattened  in  the 
cyst  wall.  In  cases  where  the  cyst  may 
burrow  down  in  the  broad  ligament,  it  may 
come  in  contact  and  adhere  to  the  ureter. 
In  removing,  there  may  be  a great  danger  of 
injuring  the  ureter.  In  this  case  report,  the 
right  parovarian  cyst  was  lying  freely  in 


the  pelvis  twisted  on  its  pedicle  three  times, 
and  therefore  must  be  of  extremely  uncom- 
mon occurrnce. 

SUMMARY 

1.  Case  reported  of  bilateral  parovarian 
cysts  associated  with  appendicitis. 

2.  Parovarian  cysts  ordinarily  arise  and 
grow  between  the  layers  of  the  broad  li- 
gament, but  in  this  case  the  right  parovarian 
cyst  was  found  to  lie  freely  in  the  pelvic 
cavity  and  twisted  on  its  pedicle. 

3.  Uneventful  convalescence  resulted 
after  removal  of  both  parovarian  cysts  and 
appendix. 
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Anti-TB  Drug  ‘INH’  Released 

TNH’  (Isoniazid,  Lilly)  is  the  most  recent 
addition  to  promising  new  anti-TB  drugs 
which  have  been  released  for  treatment  of 
selected  tuberculous  cases  under  close  medi- 
cal supervision.  TNH’  is  also  known  as  isoni- 
cotinic  acid  hydrazide. 

For  the  present,  the  recommended  use  of 
TNH’  is  limited  to  the  treatment  of  TB  vic- 
tims who  are  not  responding  satisfactorily  to 
streptomycin  therapy.  The  package  labels 
state  that  it  is  “for  use  in  the  treatment  of 
streptomycin-resistant  tuberculosis,  under 
close  supervision  of  a physician.”  The  new 
drug  TNH’  is  known  to  have  been  used  ef- 
fectively in  some  cases  of  miliary  tuberculosis 
and  tubercular  meningitis,  which  are 
frequently  fatal.  The  labels  also  bear  the 
legend  required  by  the  new  amendment  on  all 
prescription  drugs  — “Federal  law  prohibits 
dispensing  without  prescription.” 

As  yet  there  has  not  been  sufficient  study 
to  determine  the  ultimate  place  of  ‘INH’  in 
the  treatment  of  tuberculosis.  It  is  estimated 
that  4,000  tuberculosis  patients  are  not  under 
treatment  with  new  drugs  of  this  type. 

There  is  some  concern  about  the  possible 
effects  of  indiscriminate  use  inasmuch  as 
some  investigators  have  reported  the  e- 
mergence  of  resistant  strains  of  tubercle 
bacilli  after  varying  periods  of  treatment 
with  this  substance.  For  this  reason,  it  is  felt 
that  ‘INH’  should  be  reserved  for  use  in  se- 
lected cases  in  which  it  may  serve  as  a life- 
prolonging or  even  lifesaving  measure. 
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high,  one  should  anticipate  postoperative 
tetany  as  calcium  flows  rapidly  back  from 
the  blood  into  the  decalcified  bones.  In  this 
event,  the  high  phosphatase  content  persists 
and  with  it  a low  serum  phosphorus  level 
until  skeletal  repair  is  completed.”  — Robert 
W.  Schneider,  loc.  cit.  p.  299. 

41.  “A  normal  level  of  alkaline  phospha- 
tase in  a patient  with  extensive  bone  disease 
virtually  excludes  hyperparathyroidism  but 
is  typical  of  multiple  myeloma.  The  latter 
disease  is  frequently  confused  with  hyper- 
parathyroidism ; hypercalcemia,  hypercalciu- 
ria  and  renal  calculi  may  be  present,  but 
roentgenographically  the  bone  lesions  in  mul- 
tiple myeloma  are  usually  more  sharply  de- 
marcated.” — Robert  W.  Schneider,  loc.  cit. 
p.  299-300. 

42.  “Hyperparathyroidism  can  be  caused 
by  an  adenoma  of  one  or  more  parathyroid 
glands,  diffuse  hyperplasia  of  all  parathyroid 
glands  or  carcinoma  of  one  or  more  parathy- 
roids. In  some  cases  of  secondary  hyperpara- 
thyroidism, hyperplasia  is  present  secondary 
to  an  increased  demand  for  parathyroid 
hormone ; the  most  important  of  these  is  that 
secondary  to  chronic  renal  insufficiency.”  — 
Robert  W. Schneider,  loc.  cit.  p.  300. 

43.  “Albright,  et  ah,  have  emphasized  the 
unusual  occurrence  of  hyperparathyroidism 
associated  with  primary  hypertrophy  and 
hyperplasia  of  all  four  parathyroid  glands. 
This  type  of  pathologic  picture  is  most  un- 
usual ; the  cells  are  composed  of  water-clear 
cells  only,  each  individual  cell  is  two  to  four 
times  the  normal  size  and  the  intercellular 
substance  is  remarkably  scanty.  The  term 
hypertrophy  is  desirable  because  the  micro- 
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scopic  appearance  is  completely  different 
from  the  hyperplasias  of  the  parathyroid 
glands  secondary  to  renal  insufficiency.”  — 
Robert  W.  Schneider,  loc.  cit.  p.  300-301. 

44.  “Secondary  hyperparathyroidism  im- 
plies parathyroid  hyperfunction  secondary  to 
increased  demand  for  more  parathyroid  hor- 
mone. The  condition  is  believed  to  exist  in 
a number  of  diseases ; the  chief  among  these, 
and  the  only  one  to  be  considered  here,  is 
a long-standing  glomerular  nephritis.  The 
glands  may  be  normal  or  greatly  increased 
in  size ; they  are  composed  predominantly  of 
normal-sized  chief  cells  with  a reduction  in 
intercellular  fat  tissue.” 

“When  renal  failure  is  sufficiently  severe 
to  lead  to  nitrogen  retention,  there  is  usually 
an  associated  phosphorus  retention.  Hyper- 
plasia of  the  parathyroids  presumably  occurs 
in  an  attempt  to  overcome  the  renal  barrier 
to  phosphorus  excretion.  It  is  evident  that 
surgical  removal  of  part  of  the  parathyroid 
tissue  under  such  circumstances  should  be 
avoided.”  — Robert  W.  Schneider,  loc.  cit. 
p.  301. 

45.  “If  a single  adenoma  is  found,  one 
should  be  content  to  close  the  neck  and  await 
recovery.  If  recovery  does  not  occur,  the 
other  side  can  be  more  readily  exposed  than 
would  be  possible  if  it  were  explored  at  the 
time  of  the  initial  operation.  If,  on  frozen 
section,  the  parathyroid  enlargement  proves 
to  be  hypertrophy,  then  all  four  parathyroids 
should  be  located,  three  should  be  removed 
and  approximately  200  mg.  of  the  fourth 
left  in  place.”  — Robert  W.  Schneider,  loc. 
cit.  p.  302. 
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DEAN  E.  EMONS,  D.  D.  S. 

Practice  Limited  to  Periodontia 
1203  First  National  Bldg.  2-8457  El  Paso,  Texas 

WICKLIFFE  R.  CURTIS,  M.  D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

JAMES  D.  BOZZELL,  M.  D. 

— PRACTICE  LIMITED  TO  UROLOGY  — 

215  First  National  Bldg.  3-2161  El  Paso,  Texas 

LESTER  C.  FEENER,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

401-3  Banner  Bldg.  2-5771  El  Paso,  Texas 

RICHARD  E.  H.  DUISBERG,  M.  D. 

(Diplomate  American  Board  of  Psychiatry  and  Neurology) 
— • Fhoenix,  Arizona  — 

JOE  R.  FLOYD,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

314  Banner  Building  3-5881  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

DOUGLAS  D.  GAIN,  M.  D. 
ERNEST  H.  PRICE,  M.  D. 

(Diplomates  of  American  Board  of  Radiology) 

X-RAY  THERAPY  and  DIAGNOSIS 
RADIUM  THERAPY  — RADIOACTIVE  ISOTOPES 
AL  8-1601  Phoenix,  Arizona  AL  8-7531 
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CHARLES  E.  GALT,  JR.,  M.  D. 

Practice  limited  to  Obstetrics  and  Gynecology 
517  West  Fox  St.  Phone  5-5015  Carlsbad,  N.  M. 

MALONE  V.  HILL,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

123  North  Sixth  Street  600  Alpine,  Texas 

ALBERTO  A.  GEMOETS,  M.  D. 

GENERAL  PRACTICE 

Noche  Triste  235  Sur  Phone  12-02  Juarez,  Chih.,  Mexico 

RUSSELL  HOLT,  M.  D. 

B.  LYNN  GOODLOEL  M.  D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  3-3466  El  Paso,  Texas 

THIS  SPACE 
FOR  SALE 

RALPH  H.  HOMAN,  M.  D.,  F.  A.  C.  P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 
913  First  National  Bldg.  3-1409  El  Paso,  Texas 

H.  M.  GIBSON  M.  D.,  F.  A.  C.  S. 

(Certified  by  American  Board  of  Urology) 

PRACTICE  LIMITED  TO  UROLOGY 

209  Medical  Arts  Bldg.  2-6844  El  Paso,  Texas 

W.  A.  JONES,  M.  D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Medical  Arts  Building  — Suite  204 
415  Yandell  Boulevard  3-5400  - 3-9076  El  Paso,  Texas 

JAMES  J.  GORMAN,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS  — GASTROENTEROLOGY 

701  First  National  Building  2-6221  El  Paso,  Texas 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  AND  GYNECOLOGICAL  SURGERY 
525  First  National  Bldg.  2-9412  El  Paso,  Texas 

J.  LEIGHTON  GREEN,  M.  D.,  F.  A.  C.  S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
1225  FIRST  NATIONAL  BLDG.  2-9032  EL  PASO,  TEXAS 

JOHN  T.  KELLEY,  D.  D.  S. 

ORTHODONTIST 

815  First  National  Bank  Bldg.  2-4772  El  Paso,  Texas 

JOHN  R.  GREEN,  M.  D. 

HARRY  F.  STEELMAN,  M.  D. 

(Diplomates  American  Board  of  Neurological  Surgery) 
NEUROLOGICAL  SURGERY 

550  W.  Thomas  Rd.  AMherst  5-4788  Phoenix,  Arizona 

HERMAN  A.  KLING,  M.  D. 

Associate  Fellow  American  Proctologic  Society 
Diseases  of  the  Colon  and  Rectum 

106  South  Girard  Ave.  5-1113  Albuquerque,  N.  M. 

HASKELL  D.  HATFIELD,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY 
LARYNGEAL  SURGERY  and  BR0NCH0-ES0PHAG0SC0PY 

1201  First  National  Bldg.  2-3201  El  Paso,  Texas 

HOWARD  C.  LAWRENCE,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 

PLASTIC  AND  RECONSTRUCTIVE  SURGERY 
709  Professional  Building  8-4101  Phoenix,  Arizona 
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A.  B.  LEEDS,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS 

Psychosomatic  Medicine  Endocrinology 

109  S.  Elm  Street  Phone  3-2226  Albuquerque,  N.  M. 

LABORATORY 
X-RAY  — CLINICAL-PATHOLOGY 

O.  LEGANT,  M.  D. 

Diplomate  American  Board  of  Radiology 

H.  V.  BEIGHLEY,  M.  D. 

Diplomate  American  Board  of  Pathology 
106  S.  Girard  Ave. 2-2636 Albuquerque,  N.  M. 

CHARLES  P.  C.  LOGSDON,  M.  D. 

CARDIOLOGY 

415  E.  Yandell  Blvd. 3-7916 El  Paso,  Texas 

TRUETT  L.  MADDOX,  D.  D.  S. 

ORAL  SURGERY 

1031  First  National  Bldg.  El  Paso,  Texas 


MARSHALL  CLINIC 

ROSWELL,  NEW  MEXICO 

I.  J.  Marshall,  M.  D. 
Steve  Marshall,  M.  D. 

Earl  A.  Latimer,  Jr.,  M.  D. 
D.  H.  Cahoon,  M.  D. 

H.  D.  Johnson,  D.  D.  S. 


C.  H.  MASON,  M.  D. 

M.  S.  HART,  M.  D. 

R.  F.  BOVERIE,  M.  D. 

G.  L.  BLACK,  M.  D. 

RADIOTHERAPY  — ROENTGENOLOGY  — PATHOLOGY 
310  Banner  Bldg.  3-4478 

105  Medical  Arts  Bldg.  3-7092  El  Paso,  Texas 


BERNARD  L.  MELTON,  M.  D. 

F A.  C.  S.,  F.  I.  C.  S. 

EYE,  EAR,  NOSE  AND  THROAT 
Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 
605  Professional  Bldg.  3-8209  Phoenix,  Arizona 

LEROY  J.  MILLER,  M.  D. 

M.  ROBERT  KLEBANOFF,  M.  D. 

NEUROLOGICAL  SURGERY 

106  S.  Girard  Ave.  5-4831  Albuquerque,  N.  M. 


CLINTON  W.  MORGAN,  M.  D. 

NEUROLOGICAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place  3-6195  Albuquerque,  N.  M. 


J.  H.  MULLEN,  D.  D.  S. 

GENERAL  DENTISTRY 
(Special  Consideration  Given  Children) 

1335  First  National  Bldg. 3-8687 El  Paso,  Texas 

WALLACE  E.  NISSEN,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  35  3-2251  Albuquerque,  N.  M. 


THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  BISHOP,  JR.,  M.  D.,  F.  A.  C.  S. 

ALVIN  L.  SWENSON,  M.  D. 

RAY  FIFE,  M.  D. 

SIDNEY  L.  STOVALL,  M.  D.,  F.  A.  C.  S. 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
DE  WITT  W.  ENGLUND,  M.  D.,  ARTHRITIS 
1313  North  Second  Street  — Phone  ALpine  8-1586  — Phoenix,  Arlz 


JAMES  M.  OVENS,  M.  D. 

F.  A.  C.  S.,  F.  I.  C.  S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY,  CANCER  & RELATED  DISEASES 
608  Professional  Building  AL  4-1973  Phoenix,  Ariz. 


ERNEST  POHLE,  M.  D.,  D.  N.  B. 

GENERAL  SURGERY,  OBSTETRICS  AND  GYNECOLOGY 

25  W.  8th  Street  WOodland  7-3333  Tempe,  Arizona 
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H.  M.  PURCELL,  M.  D. 

Diplomate  of  American  Board  of  Urology 
UROLOGY 

Park  Central  Medical  Building 
550  W.  Thomas  Rd.  CR.  4-5202  Phoenix,  Ariz. 


JOSEPH  B.  RADDIN,  M.  D. 

MEDICAL  GYNECOLOGY  AND  ENDOCRINOLOGY 
619  Professional  Bldg.  ALpine  2-3577  Phoenix,  Ariz. 

VINCENT  M.  RAVEL,  M.  D. 
CHARLES  C.  McVAUGH,  M.  D. 

— RADIOLOGY  — 

Mills  Building  and 

800  Montana  Street  2-3459  El  Paso,  Texas 

RISSLER-WOLLMANN  CLINIC 
ROSS  W.  RISSLER,  M.  D. 

(Certified  by  the  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE— CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

2001  Grant  Ave. 3-1601 El  Paso,  Texas 

ROY  R.  ROBERTSON,  M.  D. 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 
Medical  Arts  Square 

801  Encino  Place,  Suite  20  2-9619  Albuquerque,  N.  M. 


S.  PERRY  ROGERS,  M.  D. 

ORTHOPEDIC  SURGERY 

202  Banner  Building  3-3551  El  Paso,  Texas 

WILLARD  W.  SCHUESSLER,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  MAXILLO-FACIAL  SURGERY 
1415  FIRST  NATIONAL  BLDG.  EL  PASO,  TEXAS 


F.  P.  SCHUSTER,  M.  D. 

S.  A.  SCHUSTER,  M.  D. 
NEWTON  F WALKER,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT-BRONCHOSCOPY 
FIRST  NATIONAL  BLD.  2-1495  EL  PASO,  TEXAS 

O.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D, 

(Diplomate  American  Board  of  Oral  Surgery) 

ROY  G.  SLACK,  D.  M.  D. 

ORAL  SURGERY 
Phone  3-6742 

1101  First  National  Bldg.  El  Paso,  Texas 


W.  G.  SHULTZ,  M.  D.,  F.  A.  C.  S. 

Diplomate  of  The  American  Board  of  Urology 

E.  R.  UPDEGRAFF,  M.  D. 

1010  N.  Country  Club  Road 

Telephone  5-2609  Tucson,  Arizona 


EUGENE  P.  SIMMS,  M.  D. 

GENERAL  PRACTICE 

412  Tenth  Street  PHONE  8 Alamogordo,  N.  M. 


GERALD  A.  SLUSSER,  M.  D.,  A.  I.  C.  S. 

SURGERY  AND  OBSTETRICS 

100  Booker  Bldg.  Phone  670  Artesia,  N.  M. 

LESLIE  M.  SMITH,  M.  D.  H.  D.  GARRETT,  M.  D. 

DRS.  SMITH  AND  GARRETT 

Diplomates  American  Board  of  Dermatology  and  Syphilology 
DISEASES  OF  THE  SKIN 
X-Ray  and  Radium  in  the  Treatment  of  Skin  Malignancies 

931  FIRST  NATIONAL  BLDG.  3-6172  EL  PASO,  TEXAS 

M.  P.  SPEARMAN,  M.  D.f  F.  A.  C.  S. 

Diplomate  American  Board  of  Otolaryngology 
EYE  - EAR  - NOSE  - THROAT 

FIRST  NATIONAL  BLDG.  2-6011  EL  PASO,  TEXAS 

C.  M.  STANFILL,  M.  D. 

Diplomate  American  Board  of  Otolaryngology 

EAR,  NOSE  and  THROAT 
Bronchoscopy  — Esophagoscopy 

307  MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  2-9449  El  Paso,  Texas 
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C.  S.  STONE,  M.  D.,  F.  A.  C.  S. 

A.  J.  JENSON,  B.  A.,  M.  D. 

V.  M.  HOLLAND,  B.  S.,  M.  D. 

B.  R.  KING,  JR.,  M.  D. 

PHONES:  3-5323  - 3-3033  - 3-4427 

301  East  Cain  Street  Hobbs,  N.  M. 


JESSON  L.  STOWE,  M.  D. 
FRANCIS  A.  SNIDOW,  M.  D. 

GRAY  E.  CARPENTER,  M.  D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Street 2-4631 El  Paso,  Texas 

WINSLOW  P.  STRATEMEYER,  M.  D. 

NEUROLOGICAL  SURGERY 

101  Medical  Arts  Bldg.  3-7551  El  Paso,  Texas 

415  E.  Yandell  Blvd. 


ROBERT  A.  SUHLER,  D.  D.  S. 

PERIODONTAL  DISEASES 

809  First  National  Bldg. 2-3382 El  Paso,  Texas 

ALFRED  J.  TANNY,  M.  D. 

Gastro-Intestinal  Surgery 

ALBUQUERQUE  MEDICAL  CENTER 

109  Elm  St.,  SE 2-1822 Albuquerque,  N.  M. 

ROBERT  F.  THOMPSON,  M.  D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

816-818  MILLS  BLDG.  2-4321  EL  PASO,  TEXAS 

TUCSON  TUMOR  CLINIC 

CANCER  & ALLIED  DISEASES 

LUDWIG  LINDBERG,  M.  D. 

U.  V.  PORTMANN,  M.  D. 

JAMES  H.  WEST,  M.  D. 

721  N.  4th  Ave.  3-2531  Tucson,  Arizona 


TURNER'S  CLINICAL 
& X-RAY  LABORATORIES 

First  National  Building 
EL  PASO,  TEXAS 

GEORGE  TURNER,  M.  D. 

DELPH1N  von  BRIESEN,  M.  D. 
EDWARD  JOHN  ETTL 


LUIS  VALDES,  M.  D. 

INTERNAL  MEDICINE 
Phone  950 

16  de  Septiembre  1000  Oriente  Juarez,  Mexico 

W.  E.  VANDEVERE,  M.  D.,  F.  A.  C.  S. 

Diplomate  of  American  Boards  of  Ophthalmology  and  Otolaryngology 

W.  G.  MORROW,  JR.,  M.  D. 

Diplomate  American  Board  of  Ophthalmology 
OPHTHALMOLOGY 

1001  First  National  Bldg.  2-5629  El  Paso,  Texas 

RICHARD  P.  WAGGONER,  M.  D. 

M.  S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 

WILLIAM  C.  WESTEN,  M.  D. 

Diplomate  American  Board  of  Orthopedic  Surgery 
ORTHOPEDIC  SURGERY 

P.  0.  Box  1136 3-5421 Santa  Fe,  N.  M. 

L.  E.  WILCOX,  M.  D.  RUSSELL  L.  DETER,  M.  D. 

DRS.  WILCOX  AND  DETER 

GENERAL  AND  THORACIC  SURGERY 
214  Banner  Bldg.  2-6529  El  Paso,  Texas 


J.  K.  WOOD,  M.  D. 

— SURGERY  — 

Medical  Arts  Clinic  7-2581  Odessa,  Texas 
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CLEMENT  C.  BOEHLER, 
M.  D.,  F.  A.  C.  S. 

Announces  The  Association  Of 

H.  W.  DEMAREST,  M.  D. 

In  The  Practice  Of 

OBSTETRICS 

AND 

GYNECOLOGY 


1018  Mills  Building  3-4495  El  Paso,  Tex. 


SOUTHWEST 
BLOOD  BANKS 

24-HOUR  TRANSFUSION  SERVICE  BY  PHYSICIANS 
IN  THE  SOUTHWEST 


SOUTHWEST  BLOOD  BANK  OF 
ALBUQUERQUE 

1319  EAST  CENTRAL  AVE.  — TELEPHONE:  3-2427 

+ 

SOUTHWEST  BLOOD  BANK  OF  EL  PASO 

714  EAST  YANDELL  BLVD.  — TELEPHONE:  3-4847 


SOUTHWEST  BLOOD  BANK  OF 
HOUSTON 

1112  HOLMAN  ST.  — TELEPHONE:  JACKSON  2063 


SOUTHWEST  BLOOD  BANK  OF  PHOENIX 

710  EAST  ADAMS  ST.  — TELEPHONE:  ALPINE  4-7264 


Medical  Arts  Bldg.  Telephone 

543  E.  McDowell  Rd.  PHOENIX,  ARIZONA  ALpine  8-1601 

7ke  faiagncMic  ialfcratcNj 

Offering  To  The  Medical  Profession,  Accredited  Hospitals,  Laboratories  and  Clinics 
Of  The  Southivest,  A Complete  Analytical  Service,  Specializing  In  The 
More  Infrequent  and  Complex  Biochemical  Procedures. 


PATHOLOGY 

Tissue  Pathology 
Cytology,  Papanicolaou 
staining 

Special  Histology 
Autopsies 


CLINICAL  CHEMISTRY 

Protein  Bound  Iodines 
Blood  Cholinesterase 
Phospno-lipids 
Steroid  Chemistry 
Enzyme  Chemistry 


MISCELLANEOUS 

Toxicology 

Spectroscopic  analysis 
Electrometric  analysis 
Standardization 
Chromatography 


WRITE  OR  WIRE  FOR  INFORMATION,  FEE  SCHEDULES,  SPECIMEN  CONTAINERS. 
24  HOUR  SERVICE,  REPORTS  TELEPHONED  IF  REQUESTED. 


MAURICE  ROSENTHAL,  M.  D. 
Diplomate,  American  Board  of  Pathology 

DOUGLAS  GAIN,  M.  D. 
Diplomate,  American  Board  of  Radiology 


GEORGE  SCHARF,  M.  D. 
Diplomate,  American  Board  of  Pathology 

ERNEST  PRICE,  M.  D. 
Diplomate,  American  Board  of  Radiology 
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i|oteI  Pteu,  listers’  hospital 

Offering  Three  General  Rotating  Residences  In  The  New  350-Bed  Hospital, 
Operated  In  Conjunction  With  San  Jose  Clinic  And  St.  Joseph’s  Maternity  Unit. 

Varied  Experience  In  All  Services,  Especially  General  Medicine,  General  Surgery,  Sur- 
gical Specialties  Of  Gynecology  And  Orthopedics,  Obstetrics  And  Pediatrics. 

For  information  write  to: 

Sister  Mary  Alice, 

HOTEL  DIEU  — EL  PASO,  TEXAS 


KRUEGER.  HUTCHINSON  and  OVERTON  CLINIC 


SURGERY 

J.  T.  Krueger,  M.  D. 

J.  H.  Stiles,  M.  D. 

*A.  W.  Bronwell,  M.  D. 

J.  H.  Selby,  M.  D.  (Thoracic  Surgery) 
*A.  Lee  Hewitt,  M.  D. 

(Limited  to  Urology) 


X-RAY 

Howard  R.  Hancock,  M.  D. 
A.  M.  Horne,  M.  D. 


PATHOLOGY 

Marie  L.  Shaw,  M.  D. 


LUBBOCK,  TEXAS 

EYE,  EAR,  NOSE  & THROAT 
J.  T.  Hutchinson,  M.  D. 

Ben  B.  Hutchinson,  M.  D. 

(Limited  to  Eye) 

E.  M Blake,  M.  D. 

OBSTETRICS 

0.  R.  Hand,  M.  D. 

Frank  W.  Hudgins,  M.  D.  (Gyn.) 
William  C.  Smith,  M.  D.  (Gyn.) 
BUSINESS  MANAGER— J.  H.  Felton 


INFANTS  & CHILDREN 
M.  C.  Overton,  M.  D. 

Arthur  Jenkins,  M.  D. 

Tennie  Mae  Lunceford,  M.  D. 

INTERNAL  MEDICINE 
Brandon  Hull,  M.  D. 

R.  H.  McCarty,  M.  D. 

Emmet  Shannon,  M.  D. 

G.  S.  Smith,  M.  D. 

Allergy  & Dermatology 

PSYCHIATRY  & NEUROLOGY 
R.  K.  O'Loughlin,  M.  D. 

* M i 1 1 i tary  Service 


Plainview  Hospital  and  Clinic 

Foundation 

PLAINVIEW,  TEXAS 

Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and  care,  including  deep 
narcosis,  insulin,  shock  therapies,  and  electro-encephelography  for  diagnostic  purposes. 

Fully  equipped  for  the 
of  Physical  Therapy. 

care  of  all  types  of  Orthopedic  cases  and  poliomyelitis.  Department 
Fully  equipped  for  the  treatment  of  Cancer  and  Allied  diseases. 

— STAFF  — 

E.  O.  NICHOLS,  M.D. 
Surgery  & Consultation 

HENRY  SNYDERMAN,  M.  D. 
Neurology  & Psychiatry 

ROY  R.  ROBERTS,  M.  D. 
Urology 

J.  H.  HANSEN,  M.  D. 
Radiology 

R.  K.  WILLIAMS,  M.  D. 
Obstetrics  & Gynecology 

T.  J.  B.  SHANLEY,  M.  D. 
House  Physician 

MARVIN  C.  SCHLECTE,  M.  D. 
Internal  Medicine  & Diagnosis 
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WATTS  CLINIC 


MEDICINE 


CARLSBAD,  N.  M. 


CLAY  GWINN,  M.  D.  JAMES  P.  SULLIVAN,  M.  D. 

Eye,  Ear,  Nose  and  Throat  Blplomate  of  American  Board  of 

Internal  Medicine 


Phone  5-5727 

Phone  5-5533 

J. 

W.  HILLSMAN,  M.  D., 

GLADE  C.  HOGSETT,  M.  D. 

F.  A.  C.  S. 

Surgery 

Obstetrics  and  Pediatrics 

Phone  5-3141 

Phone  5-4156 

c. 

L.  WOMACK,  M.  D. 

JACK  L.  HARGAN,  M.  D. 

Surgery 

Obstetrics  and  Pediatrics 

Phone  5-3141 

Phone  5-4156 

H. 

C.  BRONNENBERG,  M.  D. 

R.  W.  MclNTIRE,  M.  D. 

General  Practice 

Orthopedic  Surgery 

Phone  5-3141 

Phone  5-2231 

MEDICAL  ARTS  X-RAY  AND  LABORATORY 
Phone  5-4880 


Milton  S.  Ramer,  M.  D.,  A.  F.  A.  C.  A. 
Sidney  F.  Baker,  M.  D.,  F.  A.  G.  P. 


SURGERY 

Randolph  E.  Watts,  M.  D.,  F.  I.  C.  S. 
John  B.  Spriggs,  M.  D. 

F.  A.  C.  S.,  F.  I.  C.  S. 

Certified  by  the  American  Board 
of  Surgery 

PHONE  567 

101  N.  Cooper  Silver  City,  N.  M. 


DUTTON’S 

LABORATORY 

L.  0.  DUTTON,  M.  D.,  DIRECTOR 

616  Mills  Bldg.,  El  Paso,  Texas 
Telephone  2-3671 

Clinical  and  Pathological  Procedures: 

SEROLOGY  CHEMISTRY 

CLINICAL  MICROSCOPY 

BACTERIOLOGY  HEMATOLOGY 

RH  TYPING  AND  ANTIBODY  TITRATIONS 
PATHOLOGY  ENDOCRINE  STUDIES 


PROFESSIONAL  X-RAY 

AND 

CLINICAL  LABORATORY 

507  Professional  Bldg.  • Phoenix,  Arizona 

PHONE  ALpine  3-4105 
AND 

MEDICAL  CENTER  X-RAY 

AND 

CLINICAL  LABORATORY 

1313  North  2nd  Street  • Phoenix,  Arizona 

PHONE  ALpine  8-3484 

DIAGNOSTIC  X-RAY  — X-RAY  THERAPY 
RADIUM  THERAPY  — CLINICAL  PATHOLOGY 
TISSUE  PATHOLOGY  — ELECTROCARDIOGRAPHY 
BASAL  METABOLISM 

R.  Lee  Foster,  M.  D.,  Director 
John  W.  Kennedy,  M.  D.,  Radiologist 
W.  Warner  Watkins,  M.  D.,  Radiologist 
Diplomates  of  American  Board  of  Radiology 
Lorel  A.  Stapley,  M.  D.,  Consultant  Pathologist 
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....INSTEAD  OF  U N P H YSI  0 LO  G I C A L “PHYSIOLOGICAL  SALINE"* 


Here’s  how  new  POLYSAL’/  Cutter  helps  your  patients: 


1.  POLYSAL  prevents  and  corrects  hypopotassemia  without  danger  of  toxicity.1 

2. POLYSAL  corrects  moderate  acidosis  without  inducing  alkalosis.1 

3.  POLYSAL  replaces  the  electrolytes  in  extracellular  fluid.1 

4.  POLYSAL  induces  copious  excretion  of  urine  and  salt.1 


Polysal,  a single  solution  to  build  electro- 
lyte balance,  is  recommended  for  electro- 
lyte and  fluid  replacement  in  all  medical, 
surgical  and  pediatric  patients  where  saline 


or  other  electrolyte  solutions  would  ordi- 
narily be  given.  Write  for  literature  and 
handy  wallet-size  mEq  chart  . . . Cutter 
Laboratories,  Berkeley,  California. 


l.,Fox,  C.  L.  Jr.,  et  al.: 
An  Electrolyte  Solution 
Approximating  Plasma 
Concentrations  with  In- 
creased Potassium  for 
Routine  Fluid  and  Elec- 
trolyte Replacement,  J. 
A.  M.  A.,  March  8,  1952. 

^Cutter  Trade  Mark 


In  distilled  water — 
250  cc.  and  1000  cc. 

• 

In  5%  Dextrose — 
500  cc.  and  1000  cc. 


*MAKE 


^POLYSAL 


YOUR  ROUTINE  PRESCRIPTION 
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CORPORATION 
BLOOMFIELD,  N.J. 


GYNETONE,*  a new  convenient  combination  of 
1 mg.  Estradiol  U.S.P.  and  10  mg  Methyltestosterone  U.S.P. 
in  tablet  form,  provides  prompt,  uncomplicated  relief  from 
menopausal  symptoms. 

Synergistic  and  additive  actions,  as  well  as  virtual 
elimination  of  the  occasional  side  effects  attending  the  use  of 
either  hormone  alone,  are  assured  by  GYNETONE. 

Available  in  bottles  of  30  and  100  tablets. 


^ estrogen - 
androgen 
combination ” 
for 
easier , 
smoother 
menopausal 
therapy 

GYNETONE 
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sense  of  well-being” .. . 


Exclusive  of  symptomatic  improvement,  a significant  ^ 
number  of  menopausal  patients  reported  a “sense  of 
general  relief”  following  “Prcmarin”  therapy.* 

^ “PREMARIN®  in  the  menopause 


Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 


♦Freed,  S.  C.,  Eisin,  W.  M.,  and  Grccnhill,  J.  P.: 
J.  Clin.  Endocrinol,  y.  89  (Feb.)  1943. 


1 
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IN 

USE 

EVERYWHERE 


SYRINGE  AND  CARTRIDGES 

It’s  the  convenience  of  the  PFIZER  unbreakable 
STERAJECT  Syringe  and  the  full  line  of  STERAJECT 
single-dose  disposable  cartridges  that  make  this  Pfizer 
innovation  a favorite  in  office,  home  and  hospital 
today.  The  current  formulations  of  widely  used  anti- 
biotics and  hormones  include  the  following  ready-for- 
use  cartridges,  each  with  sterile  foil-wrapped  needle: 


Penicillin  G Procaine  Crystalline  in  Aqueous  Suspension 

(300,000  units,  600,000  units  and  1,000,000  units) 

Permapen'  Aqueous  Suspension  (600,000  units  DBED 
penicillin) 

Permapen  Fortified  Aqueous  Suspension  (300,000  units 
DBED  penicillin  plus  300,000  units  procaine  penicillin) 

Combiotic?  Aqueous  Suspension  (400,000  units  procaine 
penicillin  plus  0.5  Gin.  dihvdrostreptoirtycin) 

Streptomycin  Sulfate  Solution  (1  Gin.) 
Dihydrostreptomycin  Sulfate  Solution  (1  Gill.) 


NOW  Pfizer  Syntex  Steroids  in  Sternject  form: 

Synandrol* — testosterone  propionate,  U.S.P.,  in  sesame 
oil  (25  mg.,  50  mg.,  and  100  mg.) 

Diogyn* — estradiol,  U.S.P.,  in  aqueous  suspension  (0.25 
mg.  and  1.0  mg.) 

Syngesterone*  -progesterone,  U.S.P.,  in  sesame  oil  (10 
mg.,  25  mg.,  50  mg.  and  100  mg.) 

Combandrin*  estradiol  benzoate,  U.S.P.,  (1  mg.)  plus 
testosterone  propionate,  U.S.P.,  (20  mg.)  in  sesame  oil 


PFIZER  LABORATORIES,  BROOKLYN  6.  N.Y. 
DIVISION,  CHAS.  PFIZER  ft  CO..  INC. 


/ 
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A new  form  of  a synthetic  narcotic  analgesic  . . . 
approximately  twice  as  potent  as  racemic  Dromoran  (dl) 
Hydrobromide  'Roche’  . . . inducing  prompt  pain  relief 
with  longer  duration  of  analgesic  effect  than  morphine. 

. . . indicated  for  the  relief  of  severe  or  intractable  pain  . . . 
preoperative  medication  and  postoperative  analgesia. 

, . . "A  striking  characteristic  is  its  ability  to  produce  cheerfulness 
in  pain-depressed  patients  the  morning  after  an  evening  dose.”* 

. . . less  likely  than  morphine  to  produce  constipation, 
nausea  or  other  undesirable  side  effects  . . . whether 
administered  orally  or  subcutaneously. 


LEVO-DROMORAN 

TARTRATE  'Roche' 

(tartaric  acid  salt  of  levo-3-hydroxy-N-methylmorphinan) 


CAUTION: 

Levo- Dromoran  Tartrate 
is  a narcotic  analgesic. 

It  has  an  addiction  liability 
equal  to  morphine  and 
therefore  the  same  precautions 
should  be  taken  in  dispensing 
this  drug  as  with  morphine. 
*Glazebrook,  A.  J.:  Brit.  M.  J., 
2:1328  (Dec.  20)  1952. 


HOFFMANN-LA  ROCHE  INC  • Nutley  10  • New  Jersey 


LEVO-DROMORAN® — brand  of  levorphan 
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’Roche’ 


antibacterial  action  plus... 

^ greater  solubility 

Gantrisin  is  a sulfonamide  so  soluble  that 
there  is  little  danger  of  renal  blocking 
and  little  or  no  need  for  alkalinization. 


> 


high  blood  level 

Gantrisin  not  only  produces  a high 
blood  level  but  also  provides  a 
wide  antibacterial  spectrum. 


► 

► 


economy 

Gantrisin  is  a relatively  economical 
antibacterial  agent. 

less  sensitization 

Gantrisin  is  a single  drug  — not  a mixture 
of  several  compounds  of  fundamentally 
unrelated  chemical  structure — 
so  that  there  is  less  likelihood  of 
sensitization. 


GANTRISIN® — brand  of  sulfisoxazole 
(3,4-dimethyl-5-sulfanilamido-isoxazole) 

TABLETS  • AMPULS  • SYRUP 

HOFFMANN -LA  ROCHE  INC. 

Roche  Park  • Nutley  10  • New  Jersey 


WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


Page  352 


SOUTHWESTERN  MEDICINE 


OCTOBER,  1953 


new,  improved  tubal  nutrient 

Calorigen  1500 

provides  1500  calories, 

75  Gm.  whole  protein  per  liter 

virtually  sodium  free 

(0.01  Gm.  per  liter) 


’'an  adequate  intake 
(nutritionally)  in  most 
cases  is  still  the  ex- 
ception rather  than 
the  rule.”* 

*Elman,  Robert.  Surgical  Care. 
New  York,  Appleton-Century- 
Crofts,  Inc.  1951.  p.  68. 


CALORIGEN  1500 

STERILE  TUBAL  NUTRIENT 

ESSENTIALLY  SODIUM-FREE 
Eoch  liter,  providing  1500  colories,  contains: 
Sucrose  U.S.P.  275  Gm.;  Casein  75  Gm.;  Absolute 
Ethonol  19  cc.;  Citric  Acid  U.S.P.  3 3 Gm.,  Potassium 
2.8  Gm„-  Phosphate  (calculated  as  Phosphorus) 
0.7  Gm.;  Calcium  0.5  Gm.;  Sodium  0.01  Gm.; 
and  Water  715  cc. 

Concentration  of  electrolytes  (mEq./L):  Sodium  lj 
Potassium  72;  Calcium  25;  Phosphorus  68. 

NOT  FOR  INJECTION 

DON  BAXTER.  INC.  • GLENDALE  1.  CALIFORNIA 


DON  BAXTER,  INC. 

Research  and 
Production  Laboratories 

1015  Grandview  Avenue 
Glendale  1,  California 


for  the  patient  who  can’t  or  won’t  eat, 
prescribe  Calorigen  1500 
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the  streptococci,  pneumococci,  staphylococci,  E.  coli, 
gonococci,  meningococci,  shigella  and  H.  influenzae — 
responsible  for  the  majority  of  infections  encountered 
in  everyday  practice. 


BICIL  LIN 


SULFOSE® 


The  new  form  of  penicillin — possesses  characteristics 
which  set  it  apart  frq>m  older  forms  of  penicillin.  Bicillin 
is  particularly  adapted  to  oral  use.  Outstanding  is 
Bicillin’s  relative  insolubility,  which  gives  it  unparalleled 
uniformity  of  absorption;1  its  lack  of  taste;  the  apparent 
ease  with  which  patients  tolerate  it;  and  the  substantial 
penicillin  blood  levels  produced  by  its  oral  form. 

Unequalled  in  effectiveness,  unsurpassed  in  safety — proved 
to  be  the  only  sulfa  preparation2  among  the  three  leading 
preparations  tested  which  produces  sulfonamide  blood  levels 
above  minimal  requirements  established  by  the  Council 
of  Pharmacy  and  Chemistry3  of  the  AMA. 

(This  level  is  10  to  15  mg.  per  100  cc.  in  acute  infections.) 


BICILLIN®— SULFAS 

Dibenzylethylenediamine  Dipenicillin  G and  Triple  Sulfonamides 


SUPPLIED:  Suspension,  bottles  of  3 fl.  oz.  Tablets,  bottles  of  36. 
Each  teaspoonful  (5  cc.)  of  Suspension  and  each  Tablet  contains 
150,000  units  of  Bicillin  and  0.5  Gm.  triple  sulfonamides. 


1.  Cathie,  I.A.B.,  and  Mac  Farlane,  J.C.W.:  Brit.  M.  J.  1 :805  (April  13)  1953 

2.  Berkowitz,  B.:  Antibiotics  and  Chemotherapy  5:618  (June)  1953 

3.  New  and  Nonofficial  Remedies,  J.  B.  Lippincott  Co.,  Philadelphia,  1950 


Philadelphia  2,  Pa. 
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to  meet  current  requirements 

COMBEX®  KAPSEALS® 

provide  the  additional  amounts  of 
ts  vitamin  B-complex  factors  needed 
1 during  periods  of  growth,  of  preg- 
nancy, of  lactation,  and  of  stress. 


for  combined  B-complex  and  C deficiencies 

COMBEX  WITH 
VITAMIN  C KAPSEALS 

combat  frequently  coexisting  de- 
ficiencies of  factors  of  the  vitamin 
B-complex  and  of  vitamin  C. 


CL 

W to 

choose 

from 

to  meet 

individual 

vitamin 

needs 

when  faulty  digestion  is  an  added  liability 

TAKA-COMBEX® 
KAPSEALS 

provide  Taka-Diastase,®  potent 
starch  digestant,  plus  nutritional 
supplementation  with  factors  of 
the  vitamin  B-complex  and  with 
vitamin  C. 


high  potency  B-complex  and  C 

THERA-COMBEX* 
KAPSEALS 

provide  factors  of  the  vitamin  B- 
complex  and  of  vitamin  C in  high 
potencies  needed  for  intensive 
vitamin  therapy. 

♦Trade  Mark 


for  rapid  increase  in  B-complex  reserves 

COMBEX  PARENTERAL 


CO 

j ™ \ 

(i  . A 


particularly  suitable  when  oral 
administration  is  impracticable  or 
unreliable.  Also  useful  for  certain 
types  of  anemia. 


to  facilitate  administration 


A 


TAKA-COMBEX 

ELIXIR 

for  flexibility  of  dosage  and  for 
convenient  administration.  Partic- 
ularly useful  in  older  and  in  young- 
er patients. 


Detailed  information  from  your  pharmacist  or  from  the  Parke-Davis  representative  who  calls  on  you.  Literature  available  upon  request. 


C A if 


I?) 


m/ti  / (jcwt/mm 


DETROIT.  MICH  IGAN 
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Office  patients  do  need  nutritional  support 


Analysis  of  the  food  habits  of 
office  patients,  “who  present  a 
great  variety  of  less  intense  ail- 
ments . . . offers  the  greatest 
therapeutic  returns  for  slight 
effort.” 

Strang,  J.  M.:  Pennsylvania  M.  J.  56:43,  1953. 

Hoiv  Theragran  helps  office  patients 

Theragran  supplies  truly  therapeu- 
tic dosages  of  the  vitamins  almost 
invariably  associated  with  chronic 
vitamin  deficiency  states. 


Each  theragran  Capsule  supplies: 

Vitamin  A (synthetic)  25,000  U.S.P.  Units 
Vitamin  D 1,000  U.S.P.  Units 


Thiamine  Mononitrate  10  mg. 

Riboflavin  5 mg. 

Niacinamide  150  mg. 

Ascorbic  Acid  150  mg. 

1 or  more  Capsules  daily 


‘Theragran’  is  a trademark 


Bottles  of  30, 100  and  1000 
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reinforced  action 
in  common  infections 


Each  tablet  contains 

Erythromycin  ...  100  mg. 

Sulfadiazine  . . . 0 083  Gm. 

Sulfamerazine  . . 0.083  Gm. 
Sulfamethazine  . 0.083  Gm. 

♦TRADEMARK 

THE  UPJOHN  COMPANY,  KALAMAZOO,  MICHIGAN 


Upjohn 


Give  Us  A Trial  On  Youi 

TAYLOR  BACK  BRACE 

Orders 

• Send  the  following  measurements:  from 
level  of  shoulders  to  tip  of  sacrum;  circum- 
ference of  pelvis  above  trochanters;  circum- 
ference of  waist;  height  and  weight. 

Christophers 

Stace  and  iifrb  Co. 

815  N.  Cedar  at  Five  Points 

5-3841  EL  PASO,  TEXAS 


antibiotic  action  of  erythromycin 

chemotherapeutic 

effect  of  triple  sulfonamides 

valuable  especially  in  staphylococcal, 
streptococcal,  and  pneumococcal 
infections 


Detailed  to  the 
Medical  Profession  Exclusively 


RHINOPTO'S  NEW: 


Ethical  Specialties  for  the  Profession 


CAPSULES 


afford  welcome  relief 
of  the  annoying  symp- 
toms associated  with 
allergic  head  colds. 


A combination  of  four  effective 
ingredients  for  the  symptomatic 
relief  of  nasal  congestion, 
hypersecretion  and  headache 
associated  with  non-seasonal 
allergies,  allergic  rhinitis  and 
beginning  head  colds. 


Supplied  in  Vials  of  12  Capsules 

Each  Capsule  Contains: 

Pyrilamine  Maleate  25  mg. 
Ephedrine  Sulfate  '/»  gr. 
Atropine  Sulfate  Vsoogr- 
Salicylamide  2 '/i  gr. 


RHINALL  RHINALL  PYROCAIN 

Nose  Drops  Cold  Capsules  in  Acute  Otitis  Media 


RANALENN 

External  Otitis  and 
Fungus  Infections 


BATH-OPTO 
Eye  Wash  Eye  Drops 
(with 

Ephedrine) 


Samples  on  Request 


RHINOPTO  COMPANY  • 


Dallas  19,  Texas 
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A NEW  WEAPON 

for  the  treatment  of 

BURSITIS  and  ARTHRITIS 


(Musculo-fasciaitis) 


COMDEX 


(RAND) 


The  therapeutic  usefulness  of  the  muscle 
co-enzyme  adenylic  acid  is  enhanced  by 
the  action  of  vitamin  Bi2  (Cyanocobalamine). 

Adenylic  acid  is  unrelated  to  cor- 
tisone or  the  steroid  hormones. 

Clinical  reports  demonstrate  maxi- 
mum therapeutic  action  is  obtained  , 

with  a combination  of  Vitamin  Bi2 
and  pure  muscle  adenylic  acid.  y 

COBADEN  is  far  more  effec- 
tive  than  either  Bi2  or  adenylic  ) /^ 

acid  when  administered  // 

separately  in  the  treat-  /V 

ment  of  arthritis  or  // 

bursitis  (musculo-fasciaitis).  // 


V'  \ 


, 

’>  X 


COBADEN 

Supplied: 

In  10  cc.  multiple  dose 
vials. 


COBADEN  — each  cc.  contains: 
Adenosine-5-Phosphoric  acid  . . 25  mg. 

(ATP  or  adenylic  acid) 

Cyanocobalamine  (Bi2) 60  meg. 

We  will  gladly  send  you  complete  literature  upon  request. 

Available  through  your  Prescription 
Pharmacy  or  Surgical  Supply  Dealer 

or  direct  from: 


PHARMACEUTICAL  CO.,  INC. 


333  COLUMBIA  STREET,  RENSSELAER,  NEW  YORK 


Page  358 


SOUTHWESTERN  MEDICINE 


OCTOBER,  1953 


goutluvesteln  MEDICINE 

Journal  of 

SOUTHWESTERN  MEDICAL  ASSOCIATION 
and  EL  PASO  COUNTY  MEDICAL  SOCIETY 


-•#’£vol.  XXXIV 


OCTOBER,  1953 


No.  lo}<*~ 


BOARD  OF  MANAGERS 

Leslie  M.  Smith,  M.  D.  Joseph  Bank,  M.  D.  f i 

Wesley  0.  Connor,  Jr.,  M.  D.  Leland  Evans,  M.  D. 

Frank  0.  Barrett,  M.  D. 

EDITOR Lester  C.  Feener,  M.  D. 

401-3  Banner  Building,  El  Paso,  Texas 

MANAGING  EDITOR Louis  W.  Breck,  M.  D. 

520  Montana  Street,  El  Paso,  Texas 

ASSOCIATE  EDITORS 

Branch  Craige,  M.  D.  Maurice  P.  Spearman,  M.  D. 

ADVERTISING  AND  SUBSCRIPTION  OFFICES 
Southwest  National  Bank  Building,  310  North  Stanton 
Published  at  McMath  Co.,  Inc.,  Box  1887, 

El  Paso,  Texas 


SOUTHWESTERN  MEDICAL  ASSOCIATION  OFFICERS 

President .......Wesley  0.  Connor,  Jr.,  M.  D.,  Albuquerque 

President-elect .'. Willard  W.  Schuessler,  M.  D.,  El  Paso 

First  Vice-President Harold  Kohl,  M.  D.,  Tucson 

Second  Vice-President John  H.  Dettweiler,  M.  D.,  Albuquerque 

Third  Vice-President Leslie  B.  Smith,  M.  D.,  Phoenix 

Secretary-Treasurer. Celso  C.  Stapp,  M.  D.,  El  Paso 

EL  PASO  COUNTY  MEDICAL  SOCIETY  OFFICERS 

President Maynard  S.  Hart,  M.  D. 

President-Elect :Robert  B.  Homan,  Jr.,  M.  D. 

Vice-President Joe  R.  Floyd,  M.  D. 

Secretary-Treasurer. Gordon  L.  Black,  M.  D. 


REGIONAL  EDITORS 

ARIZONA 

DOUGLAS: — Dr.  James  S.  Walsh,  631  Ninth  Street. 
FLAGSTAFF:— Dr.  D.  W.  Kittredge,  Jr. 

MESA: — Dr.  Angus  J.  Fillmore,  34  North  McDonald  Street. 
PHOENIX: — Dr.  Thomas  H.  Bate,  15  East  Monroe  Street. 
PRESCOTT: — Dr.  Harry  T.  Southworth,  434  West  Gurley  Street. 
TUCSON: — Dr.  N.  K.  Thomas,  130  South  Scott  Street. 

NEW  MEXICO 

ALBUQUERQUE: — Dr.  Robert  Friedenberg, 

2929  Monte  Vista  Blvd.,  N.  E. 

CARLSBAD: — Dr.  J.  W.  Hillsman,  Medical  Arts  Bldg. 


GALLUP: — Dr.  Vincent  Accardi,  202  W.  Hill. 

HOBBS: — Dr.  W.  E.  Badger,  200  North  Dalmont  Street. 

TRUTH  OR  CONSEQUENCES: — Dr.  H.  B.  Johnson,  530  W.  Broadway. 
LAS  CRUCES: — Dr.  L.  S.  Evans,  217  W.  Court  Street. 

LAS  VEGAS: — Dr.  Volney  S.  Cheney,  817  Seventh  Street. 
LORDSBURG:— Dr.  E.  C.  DeMoss,  Box  577. 

RATON: — Dr.  J.  Hunt  Burress,  209  Cook  Ave. 

ROSWELL: — Dr.  E.  W.  Lander,  211  West  Third  Street. 

SANTA  FE:  Dr.  Eric  P.  Hausner,  Coronado  Bldg. 

SILVER  CITY  - FORT  BAYARD  - SANTA  RITA:— Dr.  E.  A.  Rygh, 
Santa  Rita  Hospital. 

TUCUMCARI: — Dr.  Thomas  B.  Hoover,  315  South  Second  Street. 
WEST  TEXAS 

ALPINE  - MARFA: — Dr.  M.  V.  Hill,  Alpine. 

DEL  RIO: — Dr.  L.  M.  Cartall,  501  Del  Rio  National  Bank  Bldg. 
KERMIT  - MONAHANS  - PECOS:— Dr.  W.  H.  McClure,  Kermit. 
MIDLAND: — Dr.  L.  W.  Leggett,  Leggett  Bldg. 

ODESSA: — Dr.  Emmett  Headlee,  Box  3112. 

MEXICO 

CHIHUAHUA,  CHIH.: — Dr.  Julio  Ornelas  K.,  Ojinaga  209. 
DURANGO,  DGO.: — Dr.  Alfonso  P.  Gavilan,  Zaragoza  508  Sur. 
JUAREZ,  CHIH.: — Dr.  Luis  Valdes,  16  de  Septiembre  1000  Oriente. 
NACOZARI  DE  GARCIA,  SONORA: — Dr.  Manuel  S.  Perez  Mesquita. 
NUEVO  CASAS  GRANDES,  CHIH.:— Dr.  LeRoy  Hatch. 

TORREON,  COAHUILA: — Dr.  Alvaro  Rodriquez  Villareal,  Clinica  de 
Radiologia,  Morelos  No.  833  Pte. 


ORGANIZATION  EDITORS 

Arizona  Chapter  of  the  Western  Orthopedic  Association:  — Dr.  John 
H.  Ricker,  926  East  McDowell  Road,  Phoenix,  Ariz. 

Arizona  Medical  Association:  — Dr.  Howell  Randolph,  15  E.  Monroe 
Street,  Phoenix,  Ariz. 

El  Paso  County  Gynecological  Society:  — Dr.  F.  A.  Snidow,  2323 
Montana  Street,  El  Paso,  Texas. 

El  Paso  County  Medical  Society:  — Dr.  Frank  0.  Barrett,  Mills  Bldg., 
El  Paso,  Texas. 

New  Mexico  Medical  Society:  — - Dr.  William  W.  Woolston,  No.  22 
Medical  Arts  Square,  N.  E.,  Albuquerque,  New  Mexico. 

Southwestern  Dermatological  Association:  — Dr.  George  K.  Rogers, 
105  W.  McDowell  Road,  Phoenix,  Arizona. 

Southwestern  Medical  Association:  — Dr.  Leslie  M.  Smith,  First 
National  Bldg.,  El  Paso,  Texas. 

Southwestern  New  Mexico  Medical  Society:  — Dr.  W.  B.  Cantrell, 
700  Austin  Street,  Truth  or  Consequences,  N.  M. 


~rT  lr 


o 

© 

rnur 

© 

@©  (§) 

o 

§0 

L , 

PROFESSIONAL  LABORATORIES 

I NCORPORATED 

315  First  National  Building  • Telephone  2-2361 
EL  PASO,  TEXAS 


PROFESSIONAL  CLINICAL  LABORATORY 
Complete  Laboratory  Service  to  the  Medical  Profession 

SEROLOGY  * BACTERIOLOGY  * CHEMISTRY  * RH  TITERS  * PBI 
Write,  wire  or  telephone  regarding  fees,  specimen  containers 

ALL  REPORTS  WILL  BE  TELEPHONED  UPON  COMPLETION 
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for  the  relief 
of  tension 
and  associated 
pain  and  spasm  of 
smooth  muscle 


Trasentine-Phenobarbital 


can  bring  about  effective  relief 
through  threefold  action: 

1.  Sedation 

2.  Local  anesthesia 

3.  Spasmolysis 


Trasentine  relieves  pain 
by  exerting  a local  anesthefic 
effect  on  the  gastrointestinal 
mucosa.  It  also  produces 
spasmolysis  through  a 
papaverine-like  effect  on  smooth' 
muscle  and  an  atropine-like 
effect  on  the  parasympathetic 
nerve  endings. 

The  20  mg.  of  phenobarbital 
in  each  tablet  provides 
a sedative  effect  which  helps 
relieve  tension  without  the 
deeper  hypnotic  effect  of 
more  potent  barbiturates. 


Each  tablet  contains  50  mg. 
Trasentine  hydrochloride 
(adiphenine  hydrochloride  Ciba) 
and  20  mg.  phenobarbital. 
Bottles  of  100  and  500. 


Ciba  Pharmaceutical  Products , Inc - 
(DJalo)©.  Summit,  New  Jersey 
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HARDING  AND  ORR 

Ambulance  Service 

o 

320  Montana  3-1646 

EL  PASO,  TEXAS 


Only  at  the  Popular  in  El  Paso  . . . 

STACY-ADAMS  FOOTWEAR 

MEZZANINE,  MEN'S  STORE 

POPULAR  DRY  GOODS  CO. 


Jrench-  Jitjferald 

MORTUARY 

910  Grand  Ave.,  N.  E.  3-4404  Albuquerque,  N.  M. 


^cutkiveMerh  Surgical 
^upplif  CcmpaMj 

Your  Complete  Source  in  The  Southwest  For  All  Ethical 
Medical  Equipment  and  Supplies 

EL  PASO  ALBUQUERQUE  TUCSON  PHOENIX 


reinforced  action 
in  common  infections 


antibiotic  action  of  erythromycin 

chemotherapeutic 

effect  of  triple  sulfonamides 

valuable  especially  in  staphylococcal , 
streptococcal , and  pneumococcal 
infections 


Each  tablet  contains 

Erythromycin  . . . 100  mg. 

Sulfadiazine  . . . 0.083  Gm. 

Sulfamerazine  . . 0.083  Gm. 
Sulfamethazine  . 0.083  Gm. 

♦TRADEMARK 

THE  UPJOHN  COMPANY,  KALAMAZOO,  MICHIGAN 


Upjohn 


FROM  THE 

flew 

C HAMPION 


This  Is 

Only  One 

Of  The 

Fine, 

Modern 

Desks 

We  Can 

Supply 

For  Your 

New 

Office. 

★ 


Designed  for  executives,  this  handsome 
Conference  Desk  in  Genuine  Walnut  is  an 
exceptional  value.  Overhang  top  permits 
comfortable  seating  of  a large  group 
around  this  single  unit.  Nylon  roller 
double  drawer,  lacquered  drawer  interiors 
and  adjustable  height  island  base. 

Just  one  desk  from  a complete  new  series  now 
on  display  at 


All  Types 
Of  Office 
Furniture 
And 

Equipment 


SHAMALEY  COMPANY 


318  S.  EL  PASO  ST.  PHONE  3-8455 
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Upjohn 


mixed 
surface 
infections . . . 


Each  gram  contains  5 mg.  neo- 
mycin sulfate  (equivalent  to  3.5 
mg.  neomycin  base). 

Available:  Ointment  in  lA  oz. 
and  1 oz.  tubes,  and  4 oz.  jars. 
Cream  in  XA  oz.  tubes. 


The  Upjohn  Company,  Kalamazoo,  Michigan 


Vtyci 

Trademark  Reg.  U.  S.  Pat.  Off.  1 


CREAM  OR 
OINTMENT 
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ERA  TR  UM  ALB  UM,  a spe- 
foOa  cies  of  Veratrum  indigenous 
to  southern  Europe,  yields  the  ester 
alkaloid  'Proved  Maleate.’  'Proved 
Maleate’  is  many  times  more  potent 
than  the  mixture  of  substances  from 
which  it  is  isolated.  Its  uniformity 
and  purity  permit  better  control  of 
the  hypertensive  patient  than  is  pos- 
sible with  mixtures  of  alkaloids. 

Hoobler*  states  that  protovera- 
trine  is  superior  to  the  alkaloids  from 
Veratrum  viride  in  that  blood  pres- 
sure can  be  reduced  from  six  to  eight 
hours  daily  without  producing  nau- 
sea, vomiting,  or  tolerance  to  the 
medication.  The  purity  of  the  alka- 
loid allows  for  the  accurate  dosage 
so  necessary  to  continuing  good  re- 
sults over  extended  periods  of  time. 


Careful  adjustment  of  the  dosage 
schedule  to  fit  the  need  of  each  pa- 
tient is  mandatory.  Overdosage  may 
result  in  distressing,  although  usu- 
ally not  serious,  symptoms.  'Proved 
Maleate’  is  a potent  drug  to  be  ad- 
ministered only  under  the  close  su- 
pervision of  a physician. 

'Proved  Maleate,’  0.5  mg.,  is  avail- 
able in  cross-scored  tablets  (to  facili- 
tate careful  individualization  of  dos- 
age) in  bottles  of  100.  Your  pharma- 
cist has  it.  Be  sure  to  evaluate  care- 
fully this  important  hypotensive 
drug.  Ask  the  Lilly  representative 
. . . or  write  Eli  Lilly  and  Company, 
Indianapolis  6,  Indiana,  U.  S.  A., 
for  more  complete  pharmacologic 
and  clinical  data. 

*Annals  of  Internal  Medicine , 37:465,  1952. 


PROVELL  MALEATE 

(PROTOVEHATMINE  A AND  B MALEATES,  LILLY) 


--saw 


lowers  blood  pressure 


consistently , safely 


WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


OCTOBER,  1953 


SOUTHWESTERN  MEDICINE 


Page  363 


iDe  debus  jfl&ebtctsi  Ct  Poltttcis 

BY  ROBERT  B.  HOMAN,  JR.,  M.  D.,  EL  PASO,  TEXAS 

MEMBER  OF  THE  HOUSE  OF  DELEGATES  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


A RESOLUTION  FROM  THE  AMERICAN  LEGION 


At  various  intervals  this  column  has  called 
your  attention  to  the  problem  of  medical  care 
of  the  veterans  of  our  wars,  to  the  program 
of  the  Veterans  Administration  under  laws 
enacted  by  Congress,  and  to  the  consideration 
of  and  action  by  the  House  of  Delegates  of 
the  A.  M.  A.  in  respect  to  this  problem.  It  is 
logical,  therefore,  for  you  to  have  before  you 
a resolution  recently  passed  by  the  American 
Legion  in  convention.  This  resolution  was 
presented  to  said  convention  by  the  Legion’s 
Rehabilitation  Committee  and  was  passed 
by  the  convention  without  debate. 

“WHEREAS,  the  hierarchy  of  certain  un- 
informed and  ill  advised  medical  organiza- 
tions of  the  United  States  recently  offered 
testimony  before  the  Subcommittee  on  Hos- 
pitals of  the  Committee  on  Veterans  Affairs 
of  the  House  of  Representatives,  83rd  Con- 
gress 1st  Session  as  follows:  ‘We  do  not  feel 
that  a Veteran,  per  se,  who  has  suffered 
no  disability  by  reason  of  his  service  in  the 
Armed  Forces,  who  has  come  out  well  and 
whole,  has  any  more  demand  on  the  Federal 
Government  than  any  other  citizen.  He  has 
discharged  the  normal  obligation  of  a man 
to  bear  arms  in  the  defense  of  his  country. 
He  should  do  that  as  a part  of  his  citizenship, 
and  by  virtue  of  it,  unless  his  service  has 
resulted  in  some  disability,  we  do  not  feel 
that  he  has  any  call  on  the  Federal  Gov- 
ernment. We  think  that  if  he  is  indigent, 
he  is  a community  responsibility.’  And 

“WHEREAS,  The  same  medical  organ- 
izations have  gone  on  record  at  their  recent 
National  Conventions  that  it  is  their  belief 
that  these  organizations  must  concern  them- 
selves not  with  the  efficacy  of  the  Veterans 
Administration  in  the  administration  of  en- 
abling legislation  but  rather  with  the  broad 
question  of  whether  such  legislation  is  sound, 

“NOW,  THEREFORE  BE  IT  RE- 
SOLVED, By  the  American  Legion  in  Na- 
tional Convention  assembled  in  St.  Louis, 
Missouri,  this  2nd  day  of  September,  1953, 
that  we  here-by  reiterate  our  position  of 
many  years  that  the  man  or  woman  who 
was  called  into  the  Armed  Forces  of  this 
Country  by  our  Government,  told  where  and 


when  to  go,  what  to  wear  and  how,  what 
to  eat,  when  to  go  to  bed  and  when  to  arise, 
what  shots  to  take,  and  who,  for  risking  his 
or  her  life,  has  been  placed  in  a very  special 
class  by  that  Government,  and 

“BE  IT  FURTHER  RESOLVED,  That 
we  know  that  historically,  the  citizens  of  the 
United  States,  through  our  Congress,  have 
always  considered  all  Veterans  a special 
class  of  citizens  and  have  always  shown  the 
respect  and  affection  for  these  Veterans  by 
certain  benefits  and  just  compensations,  and 

“BE  IT  FURTHER  RESOLVED,  That 
we  reiterate  and  again  support  and  endorse 
the  basic  principle  of  our  Country  that  Ve- 
terans who  have  fought  for  and  defended 
all  of  our  citizens  are  indeed  a distinct  class 
and  the  direct  and  specific  responsibility  of 
our  Federal  Government  when  in  need,  or 
are  sick,  broke  and  have  no  place  to  go.” 

. If  the  majority  of  Veterans  of  our  past 
wars  support  such  a resolution  in  their  per- 
sonal thinking,  we  are  going  to  need  many 
more  beds  in  Veterans  facilities,  many  more 
nurses  and  technicians  than  we  now  have. 
The  voluntary  hospital  system  cannot  com- 
pete against  the  government  for  trained  per- 
sonnel. This  should  be  a matter  of  concern 
to  all  Americans,  veterans  and  non-veterans 
alike. 


AIR  POLLUTION 

Air  Pollution:  A National  Problem 
Marin,  R.  B.,  J.  Med.  Soc.  New  Jersey 
11  :U6U,  1952 

Smoke  control  in  urban  areas  is  only  part 
of  the  problem.  Pollution  by  fly  ash,  soot, 
nitrogenous  substances,  sulfur  oxide,  hydro- 
carbons, aldehydes,  acids  and  radio-active 
contaminants  must  be  considered.  Over 
50,000  tons  of  various  substances  are  dis- 
charged daily  into  the  air  over  Los  Angeles 
County.  Every  month  79  tons  of  grit  and 
grime  are  deposited  per  square  mile  in  the 
New  York-New  Jersey  metropolitan  area. 
“How  such  huge  daily  atmospheric  chemical 
reaction  affects  humans  is  a matter  of 
serious  conjecture.” 

Clinical  Clippings,  January,  1953. 
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APHORISMS  AND  MEMORABILIA 
TRUTHS  AND  CONCEPTS  CONCERNING  THE 
CARD  10- VASCULAR  SYSTEM 

By  Andrew  M.  Babey,  M.  D.,  Las  Cruces,  N.  M. 


1.  “After  the  calf,  the  intrinsic  muscles 
of  the  foot  are  those  most  often  affected.  The 
pain  is  brought  on  by  walking,  but  it  is  less 
cramp-like  than  calf  pain  and  it  is  often  des- 
cribed as  the  sensation  felt  when  “crossing 
pebbles  barefoot” ; this  is  because  the  is- 
chaemia affects  not  one  large  muscle,  but  a 
number  of  small  muscles  which  suffer  short 
periods  of  claudication  in  turn,  and  so  give 
rise  to  this  “knobbly”  pain.  It  is  quickly  re- 
lieved by  rest.  In  advanced  disease  any  mus- 
cle may  claudicate,  and  pain  on  exercise  has 
been  described  in  the  thigh,  gluteal  and  lum- 
bar muscles.  Except  in  advanced  thrombo- 
angiitis, it  is  rare  in  the  upper  extremity.” 
— Sir  James  Learmonth,  K.  C.  V.  0.,  and  A. 
J.  Slessor,  M.  V.  0. ; Pain  and  Its  Problems, 
— Blackeston  and  Co.  1950  p 50. 

2.  “In  most  cases,  the  site  of  claudication 
indicates  the  approximate  level  of  the  ar- 
terial obstruction;  if  the  foot  alone  clau- 
dicates,  the  obstruction  is  in  the  lower  leg, 
whereas  if  the  calf  is  affected,  a popliteal  or 
femoral  occlusion  will  be  suspected.  In  most 
cases,  palpation  of  the  pulses  will  confirm 
these  suspicions,  but  occasionally  claud- 
ication occurs  in  the  calf  when  distal  pulses 
are  present.  In  this  event,  the  arterial  oc- 
clusions lie  in  the  sural  arteries  which  supply 
the  two  heads  of  the  gastronemius.  These 
are  end-arteries,  and  collateral  circulation  is 
not  available  to  meet  the  needs  of  exercise.” 
— Learmonth  and  Slessor,  loc.  cit.  pp.  50-51. 

3.  “Rest  pain  is  constant,  and  is  not  re- 
lieved by  recumbency.  Indeed  it  is  most 
severe  at  night,  keeping  the  patient  awake. 
It  is  usually  situated  in  the  toes  and  met- 
atarsal region,  but  in  severe  cases  may  in- 
volve the  foot  and  lower  leg.  In  character, 
it  is  a gnawing,  aching  pain,  to  which  hot, 
burning  sensation  may  be  added;  it  causes 
extreme  distress,  and  even  partial  relief  is 
hard  to  obtain,  but  not  infrequently  the 
patient  finds  that  rest  pain  is  more  easily 
tolerated  when  the  feet  are  dependent,  and 
he  may  spend  hours  at  night  with  the  feet 
dangling  over  the  bedside,  or  he  may  attempt 
to  sleep  in  a chair.”  — Learmonth  and 
Slessor,  loc.  cit.  pp.  52. 

4.  “Rest  pain  may  be  an  indication  that 
gangrene  is  imminent ; there  are  few  patients 
who,  having  been  forced  to  attempt  sleep  in 
a chair,  have  preserved  their  limbs  for  any 
length  of  time.  However,  not  all  limbs  pro- 


gress to  gangrene,  and  with  rest  and  care, 
particularly  avoidance  of  even  minimal  in- 
jury, a number  may  be  nursed  back  to  some 
degree  of  usefulness,  which  will  be  directly 
proportional  to  the  extent  of  collateral  cir- 
culation which  can  be  fostered  and  main- 
tained.” — Learmonth  and  Slessor  loc.  cit. 
pp.  52. 

5.  “Rest  pain  is  the  result  of  severe 
ischaemia  of  tissues  and  of  sensory  nerve 
endings.  When  the  latter  suffer  from  is 
chaemia,  the  more  highly  specialized  are 
affected  first,  as  can  be  demonstrated  ob- 
jectively by  testing  skin  sensitivity.  Light 
touch  and  light  pinprick  will  not  be  ap- 
preciated in  a zone  of  varying  extent,  but 
with  proximal  margin  always  circular;  the 
anaesthetic  area  is  of  boot,  shoe  or  slipper 
distribution,  or  it  may  be  smaller,  involving 
only  the  forefoot  or  toes.  It  will  invariably 
be  found  that  crude  forms  of  sensation,  such 
as  deep  pinprick  or  heavy  pressure,  are  ap- 
preciated within  a territory  in  which  light 
touch  and  light  pinprick  are  not;  this  con- 
forms to  the  varying  vulnerability  of  dif- 
ferent types  of  sensory  nerve  endings.  The 
character  of  rest  pain  can  now  be  under- 
stood : The  dull,  hot  pain  is  that  initiated  by 
the  most  crude  types  of  end-organs,  the  only 
ones  to  survive  the  ischaemia.  That  tinglings 
are  felt  in  the  prodromal  phase  is  due  to 
the  milder  degree  of  the  ischaemia,  which 
has  not  yet  inactivated  the  more  sensitive 
end-organs.”  — Learmonth  and  Slessor,  loc. 
cit.  pp.  53. 

6.  “While  the  extent  of  the  pericardial 
disease  was  reflected  in  the  number  of  leads 
affected,  the  degree  of  T wave  inversion  told 
of  the  penetration  of  the  pericardial  infection 
into  the  myocardium.  This  was  tested  as  a 
means  of  predicting  the  difficulty  met  with 
in  stripping  the  thickened  pericardium  from 
the  heart;  thus,  in  10  out  of  11  cases  in  which 
the  changes  in  the  T wave  were  of  a light 
character  the  pericardium  peeled  easily  from 
the  heart  at  operation,  compared  with  the 
more  difficult  task  in  patients  who  showed 
depe  T wave  inversion.”  — William  Evans 
and  Frederic  Jackson,  British  Heart  Journal, 
Jan.  1952  pp.  58. 

7.  “The  most  characteristic  distinguish- 
ing feature  of  the  oesophagram  of  constrict- 
ive pericarditis  was  the  presence  of  a re- 
latively clear  area  between  the  oesophageal 
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stream  and  the  denser  part  of  the  cardiac 
shadow,  whereas  in  mitral  stenosis  these  two 
structures  usually  lay  contiguous  one  with 
the  other.  This  difference  is  explained  by  the 
displaced  undistended  left  auricle  in  cons- 
trictive pericarditis  and  by  the  distended 
left  auricle  in  mitral  stenosis.”  — Evans  and 
Jackson,  loc.  cit.  pp.  60. 

8.  “In  patients  where  constrictive  per- 
icarditis has  lasted  a longer  time  a knowledge 
of  the  extent  of  the  liver  damage  is  very 
desirable  for  it  may  be  so  great  as  to  predict 
failure  of  the  procedure  of  cardiac  decom- 
pression as  a means  of  relieving  the  symp- 
toms, and  ascites  may  persist  as  the  direct 
outcome  of  the  hepatic  fibrosis.”  — Evans 
and  Jackson,  loc.  cit.  pp.  64. 

9.  “In  regard  to  the  barbiturates  I 
should  like  to  point  out  that  a recent  study 
on  the  use  of  sodium  amytal  was  notable  in 
that  decreased  cardiac  output  resulted  when 
the  drug  was  used.”  — Dr.  Henry  Schroeder, 
American  Journal  of  Med.  Jan.  1952  pp.  103. 

10.  “Cyanosis,  usually  seen  in  the  ears, 
nose,  lips,  and  fingers,  was  present  in  half 
the  cases,  and  was  more  conspicious  in  those 
patients  in  whom  the  condition  was  known 
to  have  produced  symptoms  for  two  or  more 
years.  It  was  absent  in  the  early  cases  and 
this  should  never  by  itself  oppose  a diagnosis 
of  constrictive  pericarditis.”  — William 
Evans  and  Frederic  Jackson,  British  Heart 
Journal,  Jan.  1952  pp.  56. 

11.  “Distention  of  the  neck  veins  is  a 
constant  physical  sign  in  constrictive  peri- 
carditis and  it  was  met  with  in  each  of  our 
cases.”  — Evans  and  Jackson,  loc.  cit. 

12.  “Since  dysponea  at  rest  is  uncommon 
in  constrictive  pericarditis,  the  presence  of 
distended  neck  veins  in  a patient  who  is  able 
to  lie  comfortably  in  the  recumbent  posture 
is  a characteristic  feature  of  the  disease.” — 
Evans  and  Jackson,  loc.  cit. 

13.  “Hepatic  enlargement  was  present 
in  each  of  the  30  patients,  and  this  physical 
sign  ranks  with  distended  veins  as  a valuable 
aid  to  diagnosis;  indeed,  if  these  two  signs 
are  missing,  the  diagnosis  of  constrictive 
pericarditis  should  not  be  entertained.” — 
Evans  and  Jackson,  loc.  cit. 

14.  “Pulmonary  crepitations  were  absent 
on  auscultation  except  in  those  where  the 
lung  showed  fibrosis,  probably  tuberculosis 
in  origin.  Further,  pulmonary  congestion 
was  not  found  on  cardioscopy.  Absence  of 
such  pulmonary  signs  in  a patient  thought 
to  have  heart  failure  should  turn  attention 


to  the  diagnosis  of  pericardial  disease.”  — 
Evans  and  Jackson,  loc.  cit.  pp.  57. 

15.  “Evidence  of  cardiac  enlargement 
was  never  present  on  clinical  examination 
and  the  cardiac  impulse  was  usually  quiet 
and  often  absent;  the  apex  beat  when  it 
could  be  located  was  never  displaced  out- 
wards.” — Evans  and  Jackson,  loc.  cit. 

16.  “Unlike  most  instances  of  right 
heart  failure  constrictive  pericarditis  does 
not  give  rise  to  significant  murmurs.  Indeed, 
should  a case  exhibit  an  obvious  murmur  a 
diagnosis  of  the  pericardial  lesion  is  unlikely 
to  be  the  true  one.”  — Evans  and  Jackson, 
loc.  cit. 

17.  “The  Medical  Research  Council  of 
England  recommends  that  for  the  treatment 
of  endocarditis,  regardless  of  how  sensitive 
the  offending  organism  may  be,  the  minimal 
daily  dose  of  penicillin  should  be  2,000,000 
units,  and  the  period  of  treatment  four  to 
six  weeks.” — J.  Geraci  (Mayo  Clinic)  Minn. 
Med.  Sept.  1952  p.  861. 

18.  There  are  cases  that  I have  followed 
now  for  25  or  30  years  since  their  original 
attack  of  angina  pectoris  or  following  cor- 
onary occlusion  with  myocardial  infarction. 
There  are  patients  whom  I am  now  following 
who  are  fairly  well  25  or  more  years  after 
a severe  myocardial  infarct  or  after  angina 
pectoris  which  subsided.  Hence,  coronary 
heart  disease  sufficient  to  cause  symptoms 
may  be  very  long-standing.  — Dr.  Paul 
White,  Am.  Practitioner.  Sept.  1952,  p.  750. 

19.  “I  believe  that  the  most  dangerous 
cases  of  coronary  heart  disease  are  not  those 
heralded  by  myocardial  infarction,  but  those 
who  have  angina  pectoris  decubitus  with 
normal  electrocardiograms  and  who  are 
therefore  considered  safe.  We  see  many 
patients  with  angina  decubitus  whose 
hazards  have  been  underestimated.”  — Dr. 
Paul  White,  loc.  cit. 

20.  “I  am  glad  that  Dr.  Aub  told  the 
story  of  Sir  James  Mackenzie.  He  would 
have  angina  pectoris  walking  up  to  the 
golf  links,  but  when  he  got  there  he  was 
interested  in  the  game,  got  his  second  wind 
and  played  golf  very  well.  This  is  very 
commonly  true  especially  among  young- 
people  who  have  only  a mild  amount  of  co- 
ronary insufficiency.  They  may  have  an 
attack  on  the  first  hole,  but  the  17  remain- 
ing holes  they  can  take  care  of  all  right. 
That,  however  is  not  good  enough.  They 
should  not  play  golf  at  all  until  they  can  play 
the  first  hole  without  symptoms.” — Dr.  Paul 
White,  loc.  cit.  p.  751. 

(To  Be  Continued) 
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SOUTHWESTERN  MEDICAL  MEETING  IN 
TUCSON,  OCTOBER  29  THROUGH  31 


An  attractive  scientific  and  social  program 
has  been  arranged  for  the  35th  annual  meet- 
ing of  the  Southwestern  Medical  Association 
in  Tucson,  Arizona,  October  29  through  31, 
and  the  Convention  Committee,  headed  by 
Dr.  Harold  Kohl,  is  preparing  for  a large 
attendance  of  physicians  who  in  past  years 
have  been  rotating  between  the  cities  of  Al- 
buquerque, El  Paso  and  Phoenix  for  the 
annual  gathering. 

The  following  list  of  speakers  and  subjects 
have  been  announced : — 

1.  Edmund  Spaeth,  M.  D. — Professor  of 
Ophthalmology,  University  of  Pennsyl- 
vania Graduate  School  of  Medicine, 
Philadelphia. 

Subjects  to  be  announced. 

2.  Merl  J.  Carson,  M.  D. — Professor  of 
Pediatrics,  University  of  Southern  Ca- 
lifornia School  of  Medicine,  Los  An- 
geles, California. 

Subjects  to  be  announced. 

3.  Marion  B.  Sulzberger,  M.  D. — Pro- 
fessor of  Dermatology  and  Syphilology, 
New  York  University  Postgraduate 
Medical  School,  New  York. 

Subjects  to  be  announced. 

4.  William  Paul  Thompson,  M.  D. — Cli- 
nical Professor  of  Medicine,  College  of 
Medical  Evangelists,  Los  Angeles. 

Subjects: 

1.  Selection  of  Patients  for  Mitral 
Commissurotomy. 

2.  Prevention  of  Coronary  Throm- 
bosis. 

3.  Management  of  Congestive  Heart 
Failure. 

5.  Donovan  C.  Browne,  M.  D. — Associ- 
ate Professor  of  Medicine,  Tulane  Uni- 
versity, New  Orleans. 

Subjects: 

1.  Controversial  Problems  in  Man- 
agement of  Peptic  Ulcer. 

2.  Post  Gastrectomy  Dumping  Syn- 
drome. 

3.  Management  of  Chronic  Ulcer- 
ative Colitis. 

6.  Henry  K.  Ransom,  M.  D. — Professor 
of  Surgery,  University  of  Michigan  Me- 
dical School. 


Subjects: 

1.  Diverticulitis  of  the  Colon. 

2.  Surgical  Treatment  of  Duodenal 
Ulcer. 

3.  Diseases  of  the  Breast. 

Headquarters  for  the  meeting  will  be  the 
Pioneer  Hotel.  C.  Edgar  Goyette,  manager  of 
the  Tucson  Chamber  of  Commerce,  is  work- 
ing with  convention  officials  in  making  hotel 
reservations. 

Other  meetings  to  be  held  during  the 
convention  include  the  regional  meeting  of 
the  American  College  of  Physicians,  the 
Southwestern  Dermotology  Society  meeting, 
the  regional  meeting  of  the  Southwestern 
Surgical  Society  and  the  Arizona  Society  of 
Internal  Medicine. 

Social  events  include  the  football  game 
between  the  University  of  Arizona  and  West 
Texas  State  on  October  31,  a golf  tournament 
on  October  31  and  a dinner  dance  on  the 
evening  of  October  29,  for  which  dress  is 
optional. 

Officers  of  the  Southwestern  Medical 
Association  are  Dr.  Wesley  0.  Connor,  Jr., 
of  Albuquerque,  president;  Dr.  Willard  W. 
Schuessler  of  El  Paso,  president-elect;  Dr. 
Harold  Kohl,  Tucson,  first  vice-president; 
Dr.  John  H.  Dettweiler,  Albuquerque,  second 
vice-president;  Dr.  Leslie  B.  Smith,  Phoenix, 
third  vice-president;  and  Dr.  Celso  C.  Stapp, 
El  Paso,  secretary-treasurer. 

Officers  of  the  Pima  County  Medical 
Society,  which  is  host  for  the  convention, 
are  Dr.  W.  R.  Manning,  president,  Dr. 
Donald  F.  Hill,  vice-president,  Dr.  W.  B. 
Steen,  secretary-treasurer. 

Convention  committee  members  working 
under  the  direction  of  Dr.  Kohl  are  Dr.  N. 
K.  Thomas,  program  chairman,  Dr.  H.  D. 
Cogswell,  chairman  of  the  arrangements 
committee,  Dr.  H.  J.  Rowe,  publicity  chair- 
man, Dr.  D.  L.  Secrist,  football  game,  Dr. 
D.  J.  Heim,  chairman  of  the  finance  com- 
mittee, Dr.  E.  R.  Updegraff,  golf,  Mrs.  Leo 
Kent,  chairman  of  women’s  activities,  and 
Mrs.  Darwin  W.  Neubauer,  chairman  of  the 
dinner  dance  committee. 


OCTOBER,  1953 


SOUTHWESTERN  MEDICINE 


Page  367 


COMMENTS  ON  THE  TREATMENT  OF  REPTILE 
POISONING  IN  THE  SOUTHWEST 

By  Frederick  A.  Shannon,  M.  D.,  Wickenburg,  Arizona 


This  article  was  undertaken  with  some 
hesitancy,  as  there  are  a number  of  good 
papers  on  the  treatment  of  snakebite  in  the 
existing  literature,  such  as  those  of  Gloyd1 
and  Stickel.2  However,  one  of  the  most  sig- 
nificant contributions,  a paper  by  Clifford 
H.  Pope  entitled  “The  snake-bite  problem,” 
was  published  in  a comparatively  obscure 
journal,3  and  Pope’s  conclusions  have  only 
rarely  reached  medical  journals.  In  ad 
dition,  the  author  feels  that  a written  de- 
fense of  those  doctors  who  choose  to  omit 
antivenin  from  their  therapy  is  advisable 
for  medicolegal  reasons.  Finally,  the  author 
has  felt  that  a check- 
rein  should  be  ap- 
plied to  certain  dan- 
gerous and  apparent- 
ly unsubstantiated 
publicity  given  to 
cold  treatment,  or 
“cryotherapy,”  for 
snake-bite. 

SNAKE-BITE  PROB- 
LEM IN  THE 

SOUTHWEST 

The  problem  of 
snake-bite  assumes 
complex  proportions 
in  the  Southwest. 

Distances  are  great 
between  towns,  and 
the  patient  is  fre- 
quently far  away 
from  help  when  bit- 
ten. Thus  considerable  time  may  elapse  be- 
fore he  can  present  himself  for  treatmnt. 

General  discussion  of  species : The  be- 

wildering variety  in  species  of  snakes  raises 
the  question  of  whether  a bite  is  poisonous 
or  non-poisonous.  Of  the  fifty-odd  species 
and  sub-species  of  poisonous  snakes  in  the 
United  States,  at  least  40  occur  in  the  South- 
west. Of  these,  fortunately,  14  or  more  are 
rear-fanged  snakes,  and  their  bite  may  not 
break  the  skin,  due  to  their  small  size.  If 
they  do  succeed  in  breaking  the  skin,  the 
venom  is  of  low  potency  and  not  likely  to  be 
dangerous  to  the  life  of  a human  victim. 
Nevertheless,  a bite  from  a rear-fanged  snake 
may  be  misleading  to  the  physician,  as  the 
patient  may  experience  considerable  tem- 
porary pain.  Objective  evaluation  of  the 


victim  will  reveal  that  there  is  no  marked 
systemic  reaction,  although  considerable 
emotional  involvement  may  be  present. 
Swelling  in  the  involved  extremity  is  also 
minimal.  The  two  dozen  or  so  dangerous 
subspecies  and  species  are  all  pit  vipers 
(Family  Crotalidae),  with  the  exception  of 
two  different  species  of  coral  snakes  be- 
longing to  the  Family  Elapidae. 

Of  these,  Micrurus  fulvius  tenere  enters 
the  area  of  discussion  only  in  eastern  Texas. 
Although  not  aggressive,  the  snake  takes 
advantage  of  its  liking  for  moist  habitats 
by  having  an  annoying  habit  of  showing  up 

on  summer  evenings 
in  the  damp  grass  of 
freshly  watered 
1 a w ns.  0 n e w a s 
taken  under  these 
conditions  well  with- 
in the  city  limits  of 
San  Antonio.  The 
other  coral  snake 
species,  Micruroides 
euryxanthus,  is  found 
in  the  deserts  of 
southern  Arizona, 
whence  it  extends 
north  in  the  valleys 
of  the  low  basin-and- 
range  topography 
approximating  the 
Colorado  River,  pos- 
sibly as  far  as  ex- 
treme southwestern 
Utah.  This  species, 
which  is  also  noctur- 
nal, likewise  has  an  affinity  for  freshly 
watered  lawns.  In  the  absence  of  better 
criteria,  the  Arizona  coral  snake  should  be 
rated  as  less  dangerous  than  the  Texas 
species,  as  it  reaches  a maximum  length  of 
less  than  20  inches,  compared  to  a maximum 
of  nearly  twice  as  long  for  the  Texas  coral 
snake.  Both  species  are  slender,  small- 
headed snakes,  with  banded  red,  yellow  or 
cream,  and  black,  and  both  may  be  easily 
differentiated  from  harmless  species  re- 
sembling them  by  the  fact  that  coral  snakes 
have  the  red  color  adjacent  to  the  yellow, 
whereas  the  red  is  adjacent  to  the  black  on 
king  snakes.  “Red  against  yellow  kill  a 
fellow;  red  against  black  venom  lack.” 

Southwestern  pit  vipers  include  the  close- 
ly related  copperhead  and  water  moccasin 
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as  well  as  the  rattlesnakes.  The  former  two 
snakes  are  found  only  in  eastern  Oklahoma 
and  Texas,  but  rattlesnakes  are  found 
throughout  the  Southwest,  Arizona  having  no 
less  than  16  species  and  subspecies.  Of  these, 
the  Western  diamond-back  is  probably  the 
most  dangerous  because  of  its  large  size  and 
ugly  disposition.  In  eastern  Texas  and  Okla- 
homa, physicians  will  not  infrequently  be 
called  upon  to  treat  bites  inflicted  by  harm- 
less water  snakes  superficially  resembling 
the  moccasin  or  copperhead.  One  would  think 
that  there  would  be  no  danger  of  confusion 
in  the  rest  of  the  Southwest,  because  any 
snake,  with  the  exception  of  the  coral,  is 
harmful  if  it  bears  a rattle,  harmless  if  it 
doesn’t.  However,  the  author  has  received 
numerous  bull  snakes  for  his  collection  of 
specimens  from  persons  confusing  them 
with  diamond-backs.  There  is  no  need  to  go 
into  a taxonomic  discussion  of  the  different 
poisonous  snake  species,  as  there  are  a 
number  of  excellent  source  books  on  the 
subject.  Dr.  William  Stickel,  in  a leaflet  of 
the  Fish  and  Wildlife  Service,2  has  a short 
summary  with  range  diagrams  of  the  pois- 
onous snakes  of  the  United  States,  as  well 
as  an  outline  of  treatment. 

CLASSIFICATION  AND  PATHOLOGICAL 
ACTION  OF  VENOM  TYPES 

There  are  two  basic  venom  types,  that  of 
the  pit  vipers  which  is  composed  largely  of 
proteolytic,  hemolytic,  coagulant,  and  anti- 
coagulant factors,  and  that  of  the  coral 
snakes  which  is  neurotoxic.  This  differ- 
entiation should  not  be  drawn  too  finely,  as 
there  are  components  of  both  in  all  snake 
venoms,  and  relative  concentrations  vary 
from  species  to  species.  Venom  composi- 
tion is  poorly  understood  due  to  the  com- 
plexities of  the  protein  molecular  structures. 
Porges4  notes  that  the  phosphatidases  play 
a prominent  part  in  poisoning.  Thus  le- 
cithinase  acts  upon  lecithin  causing  hydro- 
lysis and  yielding,  among  other  factors, 
oleic  acid  and  lysolecithin.  Lysolecithin,  like 
lecithin,  is  actively  hemolytic,  and  its  effects 
on  the  heart  are  similar  to  those  of  venom. 
It  acts  upon  isolated  heart  muscle  and  causes 
contractures,  fibrillation,  loss  of  potassium, 
and  excitability.  By  attacking  capillary  en- 
dothelium it  may  cause  hemorrhage  of  the 
lungs.  Phosphatidase  action  in  forming  ly- 
solecithin is  accompanied  by  the  liberation 
of  histamine,  which  may  result  in  an  abrupt 
fall  of  systemic  blood  pressure.  According 
to  Stanley,5  a pit  viper-bite  will  produce  a 
moderate  leukocytosis  of  10-12,000  with  a 
normal  differential.  Erythrocyte  destruc- 
tion may  be  gross,  with  hemolytic  anemia, 
a prolongation  of  bleeding  and  clotting  time, 
increased  capillary  fragility,  hemoglobinu- 


ria, and  albuminuria.  The  latter  is  due  in 
part  to  the  histolytic  effect  of  the  venom 
on  the  capillaries  and  basement  membrane 
of  Bowman’s  capsule.  Local  and  later  often 
more  generalized  destruction  of  capillaries 
and  protein  loss  intercellularly  with  resulting 
loss  of  vascular  osmotic  pressure  are  un- 
doubtedly major  causes  of  the  intense  swell- 
ing and  edema  resulting  from  a pit  viper 
bite.  Laryngeal  and  pulmonary  edema  may 
result  from  a serious  bite,  as  may  purpura  so 
severe  that  mucus  and  mucocutaneous  junc- 
tions may  bleed  extensively  in  addition  to 
extravasatins  of  blood  into  subcutaneous  and 
cutaneous  tissues.  Loose  clumping  of  des- 
troyed blood  cells  may  result  in  embolic  dis- 
semination to  any  part  of  the  body.  Ag- 
glutinin and  agglutinogen  destruction  may 
be  so  severe  that  blood  typing  is  impossible. 
Profound  shock  may  result  from  blood  loss, 
from  alteration  of  proteins,  or  occasionally, 
especially  in  cases  of  previous  snake  bite, 
from  anaphylaxis.  The  patient  may  lose 
consciousness  and  become  incontinent,  nei- 
ther criterion  necessarily  associated  with 
fatality.  Hyaluronidase  activity  is  high  in 
some  venoms,  causing  an  increase  not  only 
in  their  own  invasive  powers,  but  in  those 
of  any  bacteria  which  may  be  introduced  into 
the  wound. 

The  neurotoxic  venom  of  the  coral  snakes 
does  not  have  the  sledge  hammer  effects  of 
the  hemotoxins,  but  the  end  result  may  be 
as  serious.  The  bite  may  or  may  not  be  ex- 
cruciatingly painful.  It  is  frequently  not  as 
severe  as  the  agony  usually  suffered  by  the 
victim  of  a pit  viper’s  bite.  Swelling  and 
edema  are  present,  but  they  are  slow  in  de- 
velopment and  are  never  as  severe  as  they 
are  in  a crotalid  bite.  Resultant  sympto- 
matology may  develop  within  a half  hour 
but  usually  takes  several  hours  to  reach  a 
maximum,  a fatal  issue  in  mortal  bites  often 
not  ensuing  until  18-24  hours  later.  The 
patient  rapidly  becomes  faint  and  gradually 
loess  motor  coordination.  The  sensorium  is 
not  greatly  altered,  although  hyp-  or  hyper- 
esthesia may  occur  in  the  region  of  the  bite. 
The  bulbar  nuclei  may  become  involved  in  a 
severe  case,  resulting  in  dysphagia.  Due  to 
motor  paralysis,  the  patient  may  become 
flaccid  with  reflexes  greatly  impaired  or 
absent.  Gradual  involvement  of  the  respira- 
tory center  may  eventually  lead  to  a com- 
plete respiratory  paralysis  and  death.  Por- 
ges4 points  out  that  elapid  venoms  are  ex- 
tremely high  in  cholinesterase  activity,  wher- 
eas venoms  of  those  vipers  and  pit  vipers 
which  are  low  in  neurotoxic  activity  have 
almost  no  cholinesterase.  Porges  suggests 
that  muscular  paralysis  of  elapid  bites  may 
be  due  to  the  destruction  of  acetylcholine. 
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It  should  be  emphasized  that  snake-bite 
morbidity  is  usually  not  as  grave  as  that  des- 
cribed above.  Less  than  10  per  cent  of 
treated  crotalid  bites  are  fatal.  On  the  other 
hand,  gravity  of  crotalid  bites  should  not  be 
minimized.  One  reason  for  the  low  mortality 
is  the  usual  average  size  of  the  crotalid  ag- 
gressor. Another  is  that  more  bites  are  re- 
corded for  the  copperhead  than  for  any  other 
pit  viper,  and  copperhead  bites  are  only  one" 
per  cent  fatal.  Untreated  fatalities  from 
large  diamond-backs  (51/2-6  feet)  are  pro- 
bably near  75  per  cent  and  would  be  near 
100  per  cent  were  it  not  for  the  fact  that  a 
bite  from  a large  animal  does  not  necessitate 
a large  expenditure  of  venom.  It  is  difficult 
to  estimate  the  death  rate  from  coral  snake 
bites  as  so  few  persons  are  bitten,  but  it  is 
probably  close  to  25  per  cent. 

A few  words  should  perhaps  be  said  re- 
garding bites  of  the  Arizona  Gila  monster, 
the  only  poisonous  lizard  in  the  United 
States.  The  fatality  rate,  undoubtedly  quite 
low,  cannot  be  accurately  estimated  due  to 
the  poor  records  available.  The  venom  is 
largely  neurotoxic  in  action,  and  judging 
from  the  gravity  of  results  seen  in  bitten  la- 
boratory animals  it  would  be  well  to  treat  a 
Gila  monster-bite  with  the  same  thorough- 
ness as  a snake-bite.  The  author  was  bitten 
through  a sack  in  the  fall  of  1952.  The 
wound  was  a quick  slash  through  the  pad  of 
a finger,  and  the  animal  did  not  get  a chance 
to  hold  on  and  chew.  For  a half  hour  there 
was  local  pain  which  was  not  excruciating. 
Little  swelling  resulted.  Systemic  effects 
were  slight  and  consisted  of  nausea  which 
was  probably  due  to  pain,  tachycardia  (not 
entirely  due  to  pain,  as  it  persisted  at  a rate 
of  120  after  two  hours),  and  a slight  bi- 
lateral  tinnitus  occurring  after  an  hour  and 
lasting  most  of  the  day.  The  wound  bled 
freely  and  still  bled  upon  exertion  of  the 
finger  three  days  later.  Clotting  time  of  the 
escaped  blood  was  not  prolonged. 

ANATOMICAL  CONSIDER  ATIONS  OF 
VENOM  SPREAD 

Certain  anatomical  considerations  of 
venom  spread  should  be  elucidated  before 
treatment  is  discussed.  Fillmore6  points  out 
that  although  the  clinical  behavior  of  the 
accompanying  characteristic  edema  of  cro- 
talid bites  makes  it  virtually  certain  that  the 
venom  is  absorbed  by  way  of  the  lymphatics, 
its  circulation  or  movement  through  the  tis- 
sues occurs  primarily  by  way  of  the  tissue 
spaces.  He  notes  that  this  supposition  is 
apparently  justified  by  the  observation  that 
the  edema  readily  ascends  above  known  le- 
vels of  communicating  lymphatics.  That  is, 
in  a bite  situated  on  the  fingers  or  hand,  the 
edema,  apparently  limited  to  the  skin,  gra- 


dually ascends  not  only  into  the  forearm, 
arm,  and  shoulder  girdle,  but  to  the  chest 
wall  as  well.  Fillmore  points  out  that  a re- 
view of  topographical  anatomy  reveals  that 
although  the  majority  of  lymphatics  from 
the  hand  run  to  the  axilla  before  perforating 
the  deep  fascia,  these  vessels  do  converge 
into  the  deep  lymphatics  at  this  level.  An 
analogous  situation  is  present  in  the  lower 
limbs,  except  that  communicating  lymphatics 
have  been  demonstrated  at  the  levels  of  the 
knee  and  thigh  as  well  as  in  the  inguinal  re- 
gion. The  superficial  lymphatics  lie  just 
beneath  the  skin  in  the  superficial  fascia, 
and  continuity  of  tissue  spaces  in  the  skin  is 
recognized. 

TREATMENT 

Pope’s  new  concept:  Clifford  Pope,  in 
1950, 3 while  stressing  the  necessity  of  re- 
moving the  venom-laden  lymph  of  crotalid 
snake  bites  through  skin-deep  incisions  over 
the  edematous  tissue,  cautions  against  in- 
cision over  the  fang  marks,  i.e.,  at  the  site 
of  the  bite.  Injection  of  colored  venom  be- 
neath the  skin  of  a dog  demonstrated  an 
instantaneous,  rapid  spread  similar  to  that 
of  ink  when  dropped  on  a blotter.  In  a finger 
or  toe,  the  venom  would  immediately  circle 
the  digit  and  almost  at  once  begin  its  journey 
proximally.  Thus  a cut  into  the  site  of  the 
bite  would  not  reach  fictitious  “pools”  of 
venom  but  would  largely  be  distal  to  the 
present  location  of  the  venom  and  in  any 
case  would  reach  only  an  insignificant 
quantity  which  could  largely  be  removed 
later  through  a proximally  placed  incision. 
In  a bite  on  the  fleshy  part  of  the  arm  or  leg, 
it  would  not  be  as  detrimental  if  the  fang 
punctures  were  incised.  Sometimes  fang 
punctures  cannot  be  differentiated  from 
other  tooth  marks.  However,  on  a hand  or 
foot  the  necrotizing  effects  of  the  venom  are 
marked,  due  to  a paucity  of  tissue,  and  the 
additional  trauma  of  a knife  blade  often 
aggravates  or  is  responsible  for  a gangre- 
nous issue.  Any  physician  well  acquainted 
with  the  sequelae  of  snake-bite  can  recall 
numerous  cases  of  fingers  maimed  through 
necrosis  of  tendons,  of  fingers  entirely  lack- 
ing in  subcutaneous  tissue,  or  of  digits 
which  had  to  be  amputated  due  to  gangrene. 
The  author  was  bittten  over  the  proximal 
phalanx  of  the  right  thumb  by  a four-foot 
Western  diamond-back  soon  after  reading 
Pope’s  article.  Somewhat  flustered  at  the 
time  and  entirely  forgetting  Pope,  he  un- 
fortunately instructed  the  physician  who  was 
with  him  at  the  time  of  the  bite  to  incise 
over  the  fang  marks.  During  the  three  days 
subsequently  spent  in  the  hospital,  every 
refinement  of  treatment  was  executed.  Des- 
pite this,  the  author  was  forced  to  suspend 
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his  surgical  pursuits  for  nearly  three  months 
while  waiting  for  a localized  gangrenous 
ulcer  to  heal.  Hypesthesia  and  considerable 
subcutaneous  fibrosis  remain  to  date,  nearly 
three  years  later.  The  author  definitely  feels 
that  the  wound  would  have  healed  within 
two  weeks  if  it  had  not  been  incised. 

A.  The  tourniquet : Two  functions  are 
usually  served  by  the  tourniquet.  One  is  to 
slow  absorption  of  the  venom  and  to  allow 
its  detoxification  by  the  liver.  The  other 
function  is  to  retain  the  venom  in  a portion 
of  the  body  where  it  may  be  surgically  re- 
moved from  the  subcutaneous  tissue  spaces. 
It  should  be  remembered  that  localizing  the 
venom  in  this  manner  is  not  an  unmitigated 
blessing.  Tissue  necrosis  is  more  severe 
locally  as  a result  of  sparing  the  body  ge- 
nerally. 

It  is  seldom  that  a patient  is  seen  by  a 
physician  within  a few  minutes  of  being 
bitten  by  a snake.  Fortunately  the  public 
has  fairly  well  learned  the  importance  of 
applying  a tourniquet,  so  the  first  duty  of 
the  doctor  usually  consists  of  loosening  the 
ligature  — almost  always  applied  too  tightly 
for  too  long.  Usual  precautions  should  be 
taken  with  the  ligature  during  subsequent 
treatment.  If  the  physician  recalls  that  only 
enough  pressure  need  be  applied  to  stop  mo- 
vement of  the  venom  in  the  subcutaneous 
tissues,  he  may  be  justly  inclined  to  leave  it 
in  place  for  considerably  longer  periods  than 
he  would  for  more  customary  tourniquet  use. 
(The  attendant  applying  the  tourniquet 
may  ignore  the  possibility  of  the  venom 
having  been  deposited  intravenously.  It  is 
rare,  but  if  it  does  occur,  the  skills  of  an 
undertaker  rather  than  a physician  will 
probably  be  necessary.) 

The  tourniquet  should  be  moved  proxi- 
mally  ahead  of  the  swelling.  If  the  entire 
limb  is  swollen  proximal  to  the  tourniquet 
when  the  patient  arrives,  it  is  probably  better 
to  maintain  it  until  program  of  incision  has 
been  carried  out.  This  must  be  left  to  the 
judgment  of  the  physician.  If  the  snake  is 
small  and  the  patient  husky,  the  doctor  may 
well  decide  to  dispense  with  surgery.  If  the 
patient  arrives  with  no  tourniquet  soon  after 
the  bite,  one  should  be  applied  immediately. 
If  considerable  time  has  elapsed  with  no 
tourniquet  applied,  and  if  the  extremity  is 
entirely  swollen  and  systemic  reaction  is 
considerable,  dispense  with  both  the  tour- 
niquet and  the  scalpel. 

B.  Examination  of  pattern  of  snake-bite : 
After  adjusting  or  applying  the  tourniquet, 
a brief  history  should  be  taken.  The  snake 
should  be  seen,  if  by  some  happy  chance  it 
was  brought  in  with  the  patient,  and  the  bite 
examined.  Coral  snake-bites  cannot  be  easily 
analyzed,  as  these  snakes  chew  the  tissue, 


which  action  results  in  a haphazard  series  of 
lacerations.  Pit  vipers  open  their  jaws 
widely  but  they  do  bite  when  they  strike. 
The  tooth  marks  of  the  lower  jaw  may  be 
a considerable  distance  from  those  of  the 
upper  or,  as  in  the  case  of  a hand,  on  the 
opposite  surface,  giving  the  impression  that 
two  bites  are  present.  Bite  analysis  may 
present  considerable  difficulty  due  to  im- 
perfect patterns.  The  following  diagram, 
adapted  from  Pope  and  Perkins’s  Fig.  2, 7 
represents  tooth  mark  patterns  as  they  would 
be  if  idealized: 


• • 


A JB 

A,  western  diamond-back  rattlesnake 

B,  bull  snake 

C.  Diagnostic  value  of  pain:  Considera- 
ble pain  usually  accompanies  the  bite  of  a 
poisonous  snake,  but  occasionally  it  appears 
to  be  absent.  Such  absence  may  be  attributed 
to  a harmless  snake-bite,  to  the  relatively 
innocuous  venom  of  a rearfanged  snake,  or 
to  a tight  tourniquet.  Emotional  factors 
must,  of  course,  be  evaluated. 

D.  Incision  and  suction:  Extent  of  the 
physician’s  incision  over  the  area  of  swelling 
must  be  tempered  by  his  clinical  judgment. 
If  the  snake  was  small  and  the  damage  pro- 
bably slight,  a few  incisions  forming  a se- 
micircle around  the  limb  and  over  or  an- 
terior to  the  swelling  may  be  sufficient.  The 
individual  incisions,  placed  one-half  to  one 
inch  apart,  would  probably  drain  more  ef- 
ficiently if  cruciate,  but  would  be  less  mu- 
tilating if  linear  in  either  antero-posterior 
or  sagittal  directions.  They  need  not  be 
much  more  than  one-eighth  inch  deep  to 
reach  the  subcutaneous  spaces.  A massive 
injection  by  a large  snake  may  necessitate 
several  rings  of  incisions  completely  en- 
circling the  limb.  New  rings,  if  neede.d, 
should  be  placed  about  four  to  six  inches 
proximal  to  the  preceding  ring  and  over  the 
advancing  edema. 
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Mild  suction  should  be  applied  to  the 
incisions  by  suction  bulbs,  breast  pumps,  or 
suction  machines  attached  to  such  equipment 
as  an  ear  speculum.  Pope  and  Petersons 
have  experimental  evidence  involving  dogs 
that  alternating  positive  and  negative  pres- 
sure, such  as  might  be  obtained  by  use  of  a 
Pavex  boot,  is  the  most  effective  way  to 
remove  venom,  although  ordinary  suction 
was  efficacious.  Combined  tourniquet  and 
suction  may  be  usefully  employed  in  severe 
cases  for  a dozen  hours  or  more. 

E.  Supportive  measures : Other  than  re- 
ceiving tourniquet,  incision,  and  suction 
treatment,  the  patient  should  be  hospitalized 
for  observation  no  matter  how  small  the 
offending  pit  viper  may  have  been.  The 
patient  should  be  blood  typed  before  further 
hemolys  s takes  place.  A urinalysis  should 
be  made  and  intravenous  saline  and  blood 
administered  if  hemoglobinuria  or  albu- 
minuria is  present.  Tetanus  and  gas  gan- 
grene antitoxins  as  well  as  antibiotics  should 
be  given.  The  Trendelenburg  position  should 
be  employed  if  the  patient  is  in  shock,  and 
utilizat:on  cf  the  usual  vasopressors  may  be 
necessary;  use  of  a half-gram  of  CaCE  may 
lessen  hemolysis.  As  much  as  1000  cc.  of 
citrated  blood  may  be  necessary  every  four 
to  six  hours.  Barbituates  and  opiates  may 
be  used  with  caution.  Minton1'  found  that 
ACTH  is  of  no  benefit  on  experimental 
animals  but  feels  that  further  observations 
would  be  desiarble.  Draining  wounds  should 
be  covered  with  moist,  warm  packs.  Con- 
siderable caution  should  be  exerted  against 
use  of  excessive  heat,  as  local  tissues  are 
anoxic  and  have  no  way  to  increase  their 
blood  supply  if  their  metabolic  demands  are 
increased  by  the  application  of  heat.  The 
same  deleterious  effects  will  result  from  the 
use  of  cold,  as  will  be  shown  in  the  next 
section.  These  statements  cannot  be  over- 
emphasized. Hot  or  cold  applications  that 
are  well  within  toleration  limits  of  normal 
tissue  will  result  in  extensive  local  blistering 
or  more  severe  tissue  necrosis  if  used  on  an 
extremity  damaged  by  a pit  viper-bite. 

While  most  of  these  criteria  may  be  mo- 
dified for  use  in  coral  snake-bites,  the  em- 
phasis should  be  placed  on  combatting  CNS 
symptomatology.  Use  of  such  analeptics  as 
metrazol  and  picrotoxin  may  be  necessary. 
The  supine  position  should  be  avoided  as  a 
paralysis  of  throat  musculature  may  cause 
a fatal  issue  due  to  mucus  obstruction.  An 
airway  may  be  employed  in  severe  cases,  and 
a drinker  respirator  or  a closed  pressure  ox- 
ygen system  may  be  instrumental  in  carrying 
the  patient  along  until  an  otherwise  lethal 
excess  of  venom  is  detoxified.  It  would  be 
interesting  to  see  how  a patient  would 
respond  to  an  electrophrenic  respirator.  All 


these  artificial  systems  should  be  more  ef- 
fective in  treatment  of  coral  snake  neuro- 
toxins than  in  treatment  of  bulbar  poliomye- 
litis as  there  is  apparently  no  permanent 
nerve  injury  from  the  neurotoxins. 

In  view  of  the  fact  that  Porges  (cf.  page 
6)  has  demonstrated  a high  cholinesterase 
activity  in  elapid  venoms,  it  would  be  in- 
teresting to  see  what  result  could  be  obtained 
in  the  treatment  of  coral  snake  paralysis  by 
the  intramuscular  injection  of  a test  dose 
of  2 mgm.  neostigmine  methylsulfate  and 
0.6  mgm.  of  atropine  sulfate.  If  any  fa- 
vorable response  is  shown,  2 mgm.  more 
might  be  given  in  a half  hour  with  a fol- 
low-up of  15  mgm.  oral  tablets  as  needed. 
It  is  certain  that  paralysis  due  to  elapid  bites 
resembles  in  pattern  that  due  to  a myasthenic 
crisis. 

Emotional  instability  characterized  by 
bursts  of  laughter  or  tears  may  persist  for 
a year  or  longer,  especially  in  the  case  of 
neurotoxic  poisoning.  Severe  cramps  in  the 
affected  extremity  and,  in  case  of  an  arm,  in 
the  involved  pectoralis  musculature  may 
occur  with  decreasing  frequency  for  two 
years  following  crotalid  bites.  Use  of  calcium 
gluconate  may  be  helpful  if  these  attacks 
become  too  frequent. 

ANTIVENIN 

Antivenin,  as  presently  developed  for  pit 
viper-bites  is  largely  if  not  entirely  useless 
and.  may  be  highly  dangerous.  Proponents 
of  the  use  of  the  substance  recommend  the 
injection  of  at  least  75  cc.  for  severe  bites. 
Seventy-five  cc.  of  horse  serum  is  a grim 
thing  to  contemplate,  even  if  the  patient  is 
not  sensitive.  The  author  knows  of  several 
cases  of  bites  by  harmless  snakes  being  con- 
verted into  fatalities  or  near-fatalities  by 
the  use  of  antivenin.  Ironically  enough,  the 
anaphalaxis  is  frequently  attributed  to  the 
snake  bite,  with  the  feeling  that  the  patient 
would  have  died  had  no  antivenin  been  used. 

Minton9  feels  that  antivenin  is  of  some 
use,  although  he  does  not  give  it  a hardy 
endorsement.  He  found  that  white  mice  in- 
jected subcutaneously  with  pit  viper  venom 
and  treated  15  to  20  minutes  later  with  anti- 
venin in  doses  of  2.5  to  5 ml./  kilo,  were  af- 
forded some  protection  if  they  had  received 
1-2  LD/50  of  venom.  Those  receiving  2.5-4 
LD/50  of  venom  were  not  benefited.  On  the 
other  hand,  Peterson  and  Koivastik10  found 
that  the  toxins  of  fresh  European  viper 
serum  ( Vipera  berus  berus)  could  not  be 
neutralized  by  the  serum  of  horses  im- 
munized against  these  toxins.  The  program 
was  unfortunately  not  repeated  with  venom. 
The  data  are  nevertheless  significant,  since 
European  viper  serum  contains  an  antitoxin 
which  is  specific  only  for  homologous  venom. 
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This  suggests  that  the  toxin  of  viper  serum 
is  the  same  as  that  of  viper  venom. 

Stickel2  feels  that  pit  viper  antivenin  will 
help  neutralize  the  neurotoxins  in  pit  viper 
venom  but  that  the  hemotoxins  are  not  af- 
fected. Boquet,11  on  the  other  hand,  in  a 
discussion  of  parasympathetic  activities  of 
antivenins  (p.  121),  states  that  the  hemor- 
rhagins  of  various  vipers  and  pit  vipers  were 
well  neutralized  by  Daboia  (viper)  anti- 
venin, whereas  the  neurotoxins  were  not  at 
all  neutralized.  Boquet’s  whole  work  is  a 
scholarly  defense  of  antivenin.  He  attempts 
to  define  and  correlate  the  conflicting  evi- 
dence of  other  workers  as  well  as  present  his 
own  experimental  data  conducted  in  vivo  as 
well  as  vitro.  Unfortunately,  he  has  no 
statistical  analysis  of  actual  cases  of  snake- 
bite poisoning.  In  the  whole  literature  de- 
voted to  the  subject,  there  is  apparently  no 
statistical  presentation  of  the  value  of  anti- 
venin for  the  treament  of  suake  bite.  There 
are  a number  of  glowing  testimonials,  but 
they  are  not  handled  in  a way  that  would 
satisfy  even  the  most  basic  concepts  of  sta- 
tistical analysis.  At  the  present  time,  no 
physician  should  feel  morally  or  legally 
obligated  to  use  crotalid  antivenin  until  a 
product  has  been  developed  which  can  gua- 
rantee results  so  improved  that  they  offset 
the  potential  dangers  of  large  amounts  of 
injected  horse  serum. 

There  is  somewhat  better  evidence  that 
antivenins  for  neurotoxins  are  more  ef- 
fective. Due  to  the  rarity  of  coral  snake- 
bites, it  is  unlikely  that  such  serum  would 
be  available  when  needed.  The  serum  is 
made  by  the  Institute  Butantan,  Sao  Paulo, 
Brazil,  and  is  often  stocked  by  the  larger 
zoos  in  this  country.  If  available,  it  should 
be  tried,  although  most  of  the  specific  effect 
will  probably  be  lost,  due  to  the  fact  that 
the  antivenin  is  developed  from  coral  snakes 
other  than  those  occurring  in  this  country. 

The  Poisonous  Animals  Research  La- 
boratory at  Tempe,  Arizona,  headed  by  H.  L. 
Stahnke,  has  lately  been  publicizing  the  use 
of  ice  water  as  treatment  for  snake-bite  as 
well  as  for  the  stings  of  scorpions.  The  “L-C 
Treatment,”  as  described  by  Stahnke,12  con- 
sists of  “wrapping  [a]  string  three  or  four 
times  around  the  finger  and  then  twisting 
it  tightly,  to  the  point  of  pain,”  placing  a 
piece  of  ice  on  the  site  of  the  bite  while 
“preparing  a suitable  vessel  of  crushed  ice 
and  water,”  and  then  immersing  the  bitten 
extremity  into  the  iced  water  well  beyond  the 
location  of  the  ligature.  It  is  then  suggested 
that  the  hand  be  kept  in  this  mixture  for 
“at  least  six  hours  ...  in  order  to  prevent 
serious  destruction  of  tissue.  For  a large 
rattlesnake,  the  patient  may  have  to  be 
treated  for  14  to  20  hours.”  Stahnke  wisely 


advises  removal  of  his  tight  tourniquet  after 
the  hand,  or  other  member,  has  been  in  the 
iced  water  for  five  minutes.  ” Stahnke  points 
out  that  the  chemical  action  of  the  venom 
is  halved  for  each  10°  C.  drop  in  temperature. 
He  mentions  that  a “hand  kept  in  iced-water 
will  have  its  temperature  dropped  from  the 
normal  body  temperature  of  37°  C.  to  about 
4 — 7°  C.”  Thus  “the  chemical  activity  at 
the  site  of  the  injection  is  practically  nil.” 
Stahnke  substitutes  iced-water  for  incision- 
and-suction  in  the  belief  that  the  latter  is 
“not  very  effective  . . . unnecessary  and  is 
only  inviting  more  difficulties.” 

Stahnke  also  suggests  the  use  of  ethyl 
chloride  in  the  field  where  ice  is  unavailable, 
recommending  that  the  area  of  the  bite  or 
sting  be  sprayed  to  the  point  of  frost  for- 
mation and  resprayed  repeatedly  as  soon  as 
the  frost  melts.  In  this  manner  “one  tube 
can  be  made  to  last  about  thirty  minutes.” 
The  only  possible  way  for  ethyl  chloride  to 
be  effective  at  a depth  of  1/2  inch  (a  depth 
of  penetration  easily  achieved  by  the  fang 
of  a large  snake)  would  be  to  freeze  the 
surface  layers  solid.  As  mentioned  earlier, 
there  is  enough  anoxia  and  histolysis  in  the 
region  of  a bite  without  aggravating  it  by 
excessive  cold,  heat,  or  surgery.  The  tour- 
niquet will  achieve  the  same  effect  more 
safely  and  easily. 

It  is  hardly  necessary  to  remind  a phy- 
sician what  happens  when  body  tissue  is 
lowered,  to  4 — 7°  C.  for  14  to  20  hours 
Physicians  who  have  served  in  Europe  or  in 
Korea  are  acquainted  with  immersion  foot, 
resulting  from  prolonged  exposure  in  water 
as  warm  as  60°  F.  When  the  temperature  of 
the  skin  falls  to  25°  C.  (77°  F.),  tissue  me- 
tabolism is  slowed,  and  as  the  demand  for 
oxygen  remains  greater  than  the  slowed  cir- 
culation can  possibly  supply,  the  area  con- 
sequently becomes  cyanotic.13  At  15°  C. 
(59°  F.),  tissue  metabolism  is  markedly  de- 
creased, with  consequent  reduction  of  dis- 
sociation of  oxyhemaglobin,  resulting  in  a 
pink,  well-oxygenated  appearance  to  the 
skin.  Available  evidence  indicates  that  tis- 
sue survival  at  this  temperature  is  slight. 
Immersion  extremity  is  characterized  by  a 
cold,  anaesthetic  member  which  changes 
abruptly  in  the  hyperemic  period  to  a hot 
extremity  with  intense  burning  and  shooting 
pains.  The  affected  extremity  may  be  pale 
or  cyanotic  with  diminished  pulsations  dur- 
ing vasospastic  periods  followed  by  swelling, 
blistering,  redness,  heat,  echymosis,  possible 
hemorrhage  or  gangrene,  and  possible  se- 
condary complications  such  as  lymphangitis, 
cellulitis,  or  thrombophlebitis.  This  con- 
dition may  be  permanent  or  semi-perma- 
nent. If  a patient  suffering  with  Buerger’s 
disease  or  Raynaud’s  syndrome  should  be 
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subjected  to  the  Stahnke  treatment,  am- 
putation would  undoubtedly  be  necessary. 
It  should  be  concluded  that  the  “L-C  treat- 
ment” of  snake-bite  should  be  rejected  in 
toto.  The  use  of  tight  ligatures  is  not  only 
dangerous  but  is  productive  of  much  more 
pain  than  the  incisions  that  Stahnke  de- 
plores. Iced  water  is  not  only  immediately 
painful  but  leaves  sequelae  which  may  result 
in  amputation  or  a permanently  physiologi- 
cally deranged  extremity. 

Acknoivledgements:  I should  like  to  ex- 
press my  appreciation  to  Professor  Hobart 
M.  Smith  of  the  Department  of  Zoology,  Uni- 
versity of  Illinois,  and  to  Dr.  Frank  R.  Pe- 
terson, Captain,  Medical  Corps,  U.  S.  Army, 
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RECURRENT  IMPLANTATION  CYSTS  OF  THE  OVARY 

By  A.  H.  Follingstad,  M.  D.,  Albuquerque,  N.  M. 


The  two  cases  reported  herein  are  of  inter- 
est both  from  a diagnostic  and  a therapeutic 
point  of  view.  A rather  thorough  search  of 
American  medical  literature,  including  stand- 
ard gynecological  texts,  and  published  arti- 
cles, failed  to  reveal  any  mention  of  recurrent 
aberrant  or  implantation  cysts  of  the  ovary. 
A review  of  foreign  medical  literature  was 
rewarded  by  the  finding  of  one  article  de- 
scribing a case  similar  to  the  two  reported 
here.  C.  Roman1  reporting  in  a French  jour- 
nal, described  a case  of  cystic  degeneration 
of  “ovarian  debris”  following  an  incomplete 
oophorectomy  which  was  treated  successfully 
by  irradiation. 

These  cysts  are  man-made  and  follow  in- 
complete or  careless  surgery  on  the  uterine 
adnexae.  Despite  the  paucity  of  information 
on  this  pathological  entity,  there  must  be 
many  similar  cases  seen  yearly  which  present 
a therapeutic  problem  to  the  practitioner.  It 
is  hoped  this  article  will  be  useful  in  creating 
an  awareness  of  this  type  of  cystic  disease 
of  the  female  pelvis  and  in  pointing  out  a 
simple  treatment  for  the  condition. 

CASE  ONE 

Mrs.  L.  J.  — age  37  was  first  seen  in  Sept. 
1948  with  the  complaint  of  recurrent  pain  in 
the  lower  abdomen  and  metrorraghia.  Her 
past  history  disclosed  four  abdominal  oper- 
ations, two  of  which  were  gynecological  in 
character.  One  tube  and  ovary  were  presum- 
ably removed  during  one  operation,  and  sub- 
sequently the  remaining  tube  and  ovary  with 
a uterine  fibroid  were  supposed  to  have  been 
removed.  Pelvic  examination  revealed  an 
orange  sized  cystic  mass  occupying  the  left 
adnexal  region  and  cul  de  sac,  a normal  sized 
uterus  and  a small  mass  on  the  right  thought 
to  be  an  ovary. 

The  patient  was  operated  upon  in  Oct. 
1948.  Multiple  and  dense  generalized  adhe- 
sions were  found  and  separated.  The  uterus 
was  the  site  of  multiple  fibromata  with  a 
right  hydro-salpinx  and  cystic  degeneration 
of  the  right  ovary.  No  tube  or  ovary  were 
found  on  the  left,  but  an  orange  sized  serous 
cyst  was  shelled  out  in  toto  from  the  left 
broad  ligament.  A subtotal  hysterectomy  and 
right  salpingoophorectomy  were  performed. 

The  pathological  report  was  as  follows: 

“The  gross  specimen  consists  of  the  uterine 
fundus  5 cms.  in  diameter  and  4 cms.  in 
length.  This  shows  one  subserous  fibroid  8 
mm.  in  diameter.  Gross  section  shows  an 
intramural  fibroid  1 cm.  in  diameter.  The 


tube  on  one  side  is  occluded,  and  shows  a 
hydro-salpinx  through  the  occluded  fimbria. 
The  ovary  on  the  opposite  side  measures  3 
cms.  in  diameter  and  shows  three  follicular 
cysts  5 to  8 mm.  in  diameter  and  a hemor- 
rhagic lutein  cyst  12  mm.  in  diameter.  There 
is  a portion  of  the  tube  attached  to  this  area.” 
“There  is  an  isolated  cyst  5 cms.  in  dia- 
meter which  contains  a sero-sanguinous  fluid 
and  a partially  organized  blood  clot.” 

“Microscopic  section  made  through  one 
tube  shows  a rather  rough  granular  surface.” 

Diagnosis:  “Multiple  fibroids  of  uterus. 

Cystic  degeneration  of  ovary. 

Hydro-salpinx.” 

In  March  1949,  five  months  following  her 
operation,  the  patient  had  spotting  for  one 
day.  Examination  disclosed  no  evidence  of 
the  usual  atrophy  of  menopause,  although  no 
ovarian  tissue  should  have  been  present  to 
produce  an  estrogenic  stimulation.  A 5 cm. 
cystic  mass  was  palpated  in  the  L.  adnexal 
area,  and  the  spotting  was  presumed  to  be 
coming  from  a small  area  of  supra-cervical 
endometrial  tissue  inadvertently  left  during 
the  subtotal  hysterectomy. 

In  October  1950,  one  year  later,  the  cystic 
mass  had  grown  to  the  size  of  a baseball,  and 
continued  estrogenic  activity  from  some 
source  was  evident.  The  patient  was  again 
subjected  to  surgery,  and  pelvic  exploration 
revealed  a large  cyst  occupying  the  left  lateral 
pelvis.  This  again  was  shelled  out  in  toto  by 
blunt  and  sharp  dissection  and  inspection 
revealed  the  cavity  to  be  formed  by  the  lateral 
pelvic  wall  and  the  left  side  of  the  rectum 
and  upper  vagina.  Any  attempt  to  extirpate 
the  lining  of  this  cavity  by  surgical  excision 
would,  obviously,  seriously  jeopardize  vital 
pelvic  structures  such  as  ureter  and  rectum, 
and  the  abdomen  was  closed  without  further 
surgery. 

The  pathological  report  on  this  cyst  was : 
“The  gross  specimen  consists  of  a 2.5  cm. 
thin  walled  cyst  which  appears  collapsed. 
Representative  section  of  the  wall  is  taken 
for  microscopic  study.” 

“Microscopic  shows  the  tissue  to  consist 
of  a group  of  cysts  one  of  which  is  lined  by 
an  undulating  luteinized  wall.  A smaller  cyst 
shows  a marginal  lining  consisting  of  an 
atrophic  layer  of  granulosal  cells.  In  addition 
there  is  diffuse  infiltration  of  part  of  the 
tissue  by  large  numbers  of  lymphocytes  and 
large  mononuclear  phagocytes,  many  of 
which  contain  hemosidern  and  are  concen- 
trated about  the  wall  of  a third  cyst.  The 
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two  larger  cysts  appear  to  be  lined  by  a layer 
of  granulation  tissue,  and  no  epithelial  or 
endometrial  elements  are  demonstrable.” 

Diagnosis:  “Follicular,  lutein  and  prob- 
ably endometrial  cysts  of  left 
ovary.” 

The  true  nature  of  this  recurrent  cyst  was 
finally  evident.  A bit  of  ovarian  tissue  had 
been  buried  in  the  left  broad  ligament  during 
one  of  the  previous  gynecological  procedures. 
This  had  formed  a true  follicular  or  thecal 
cyst,  consisting  of  a cavity  bounded  by  the 
lateral  pelvic  wall,  rectum  and  vagina  and 
lined  by  estrogen  secreting  granulosa  cells. 
Removal  of  the  one  cyst  would  inevitably  be 
followed  by  the  formation  of  another. 

Recurrence  of  a cystic  mass  on  the  left 
side  was  predicted  and  was  palpably  evident 
6 months  later.  With  final  knowledge  of  the 
exact  nature  of  this  recurrent  lesion,  deep 
X-ray  therapy  was  given  to  the  left  side  of 
the  pelvis.  Regression  of  the  cystic  mass 
occurred  and  with  this,  menopausal  symp- 
toms ensued.  Up  to  date,  there  have  been  no 
findings  of  recurrence.  The  irradiation  ap- 
parently completely  destroyed  the  aberrant 
ovarian  tissue. 

CASE  TWO 

Mrs.  H.  G.,  age  24,  was  first  seen  in 
August  1950,  with  the  complaint  of  frequent 
menstral  periods  (every  21-23  days)  asso- 
ciated with  severe  premenstral  tension  and 
marked  dysmenorrhea.  In  1945  a laparatomy 
had  been  performed  at  an  Osteopathic  Hospi- 
tal, at  which  time  both  tubes  and  ovaries 
were  supposed  to  have  been  removed.  Pelvic 
examination  revealed  a rather  small  uterus 
with  an  ill  defined  fullness  and  tenderness  in 
the  left  adnexal  region.  The  patient  was  fol- 
lowed for  one  year  under  various  types  of 
conservative  management.  During  this  time 
menometrorrhagia  developed,  dysmenorrhea 
increased  in  severity  with  pain  radiating  to 
the  rectum  and  the  mass  in  the  left  adnexal 
area  increased  to  the  size  of  an  orange. 

An  exploratory  laparotomy  performed  in 
Oct.  1951,  revealed  the  following  findings: 
The  right  tube  and  ovary  were  absent.  A 
small  portion  of  the  proximal  end  of  the  left 
tube  was  present,  but  no  ovary  was  found. 
A large  cystic  mass  occupied  the  left  broad 
ligament.  The  broad  ligament  was  opened, 
the  cyst  dissected  out  in  toto  and  the  defect 
in  the  broad  ligament  was  closed. 


The  pathological  report  was  as  follows : 

“Gross  specimen  consists  of  a hemorrhagic 
ovarian  cyst  which  measures  approximately 
8 cms.  in  greatest  diameter  and  presents  an 
irregular  hemorrhagic  internal  surface. 
There  are  no  papillar  excrescences  on  the  ex- 
ternal surface  and  except  for  areas  of  hemor- 
rhage, the  internal  surface  appears  smooth. 
Multiple  sections  are  taken  from  the  wall  for 
microscopic  study.” 

“Microscopic  shows  the  cyst  wall  to  be 
formed  by  atrophic  ovarian  stroma  contain- 
ing several  corpora  albicantia  and  one  medi- 
um sized  follicular  cyst.  There  is  focal  inter- 
stitial hemorrhage  within  the  cyst  wall.  The 
internal  lining  of  the  cyst  is  formed  by  an 
atrophic  zone  of  condensed  ovarian  stroma 
with  no  demonstrable  epithelial  elements. 
There  is  no  evidence  of  endometrosis  or 
malignancy.” 

Diagnosis:  “Follicular  cyst,  ovary  large.” 

One  month  following  her  operation  the 
patient  had  a 3 day  menstral  flow  despite 
the  apparent  total  absence  of  ovarian  tissue. 
Two  months  later  another  menstral  flow 
occured  and  a cystic  mass  again  could  be 
palpated  in  the  left  side  of  the  pelvis.  The 
lesson  learned  from  the  previous  case  made 
the  diagnosis  easy  this  time  and  precluded 
any  further  pelvic  explorations.  The  early 
unwarranted  and  unskillful  gynecological 
procedure  had  buried  a remnant  of  ovarian 
tissue  in  the  broad  ligament,  and  this  bit  of 
ovary,  stimulated  by  the  removal  of  the  oppo- 
site ovary  formed  a thecal  lined  cyst  similar 
to  that  of  the  previously  described  case.  The 
patient  was  given  deep  X-ray  therapy  to  the 
left  pelvis  and  the  expected  result  followed. 
Permanent  regression  of  the  cystic  mass  was 
obtained  and  menopausal  symptoms  requir- 
ing estrogen  therapy  ensued.  To  this  date, 
no  evidence  of  recurrence  of  the  cystic  mass 
has  been  noted. 

SUMMARY  AND  CONCLUSIONS 

Two  case  reports  are  given  describing  an 
unusual  type  of  recurrent  cystic  disease  of 
the  female  pelvis  caused  by  unskillful  or  in- 
complete surgery  on  the  uterine  adnexae.  A 
review  of  the  literature  indicates  that  this 
condition  is  not  well  known  and  little  under- 
stood. In  most  instances,  complete  surgical 
exturpation  of  the  lesion  would  be  impossible 
or  hazardous  due  to  the  close  proximity  of 
vital  pelvic  structures,  but  if  the  condition 
is  recognized,  a simple  and  safe  method  of 
treatment  is  available,  namely,  irradiation. 

1.  C.  Roman,  Lyon  Chirugical,  Vo!.  41,  No.  G — Nov.-Dee.  1946. 
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El  Paso  Medical  Milk  Commission. 


PRICE’S  Creameries,  Inc. 


Be  sure  to  read  these  features  in  the  OCT.  issues 
of  Spectrum,  appearing  in  the  first  section  of  the 

Journal  of  the  American  Medical  Association 


Chronic  Cystic  Mastitis  • Balance  • Vitamins  • 
Trichomonas ■ The  Pest  Among  Protozoa  • 

Cerebral  Tumor  Mapping  • Carcinoma  of  the  Breast 


plus  news  .and  views  of  current  medical  meetings,  reports, 
photo  stories  and  other  material  of  interest. 
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TAYLOR-SIMPKINS,  INC. 

MEDICAL  OXYGEN 

2123  Texas  Street  3-0952  El  Paso,  Texas 

Nights  — Call  5-0359,  or  5-3060 

Compliments  of  the 

UNION  FURNITURE  CO. 

205-15  S.  Stanton  St.  3-2486  El  Paso,  Texas 


For  Your  Convenience 
Use  Our  Handy  Charge- A- Plate  Service! 

The  White  House 

El  Paso,  Texas 


Ambulance  Service  at  All  Hours 

Raster  & Maxon 

El  Paso,  Texas  2-3431 


COMMERCIAL 
SALES  COMPANY 

520  W.  SAN  ANTONIO  ST. 

EL  PASO,  TEXAS 

PHONE  2-7931 

★ 

We  Rent  or  Sell  New  or  Used 

• Hospital  Beds  • Wheel  Chairs 

• Crutches  • Walkers 

• Health  Lamps  • Overbed  Tables 

★ 

A Complete  Day  and  Night  Service 
To  Fit  Your  Patient’s  Pocketbook 

Desks  — Files  — Office  Equipment 

★ 

Free  Delivery  Service 


BIRTCHER 

BANDMASTER 

DIATHERM 

• F.  C.  C.  Approved 
• Crystal  Controlled 

• 22  Meter  Frequency 

® Excellent  Surgical  Output 
• Triple  Induction  Drum 

Generous  Trade-in  Allowance  For 
Obsolete  Models 


Allied  Medical 
Supply,  Inc. 

206  S.  BROADWAY  ALBUQUERQUE,  N.  M. 

A IN  NEW  MEXICO,  EL  PASO,  and  ARIZONA  A 
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It  *S 

Sweeneys 

FOR  PRESCRIPTIONS 

MILLS  BLDG.  — PHONE  3-4445  — EL  PASO,  TEXAS 

CITYWIDE  DELIVERY  SERVICE 


THE  PRESCRIPTION  SHOP 

A PROFESSIONAL  PHARMACY 

C.  D.  CUNNINGHAM,  MGR. 

Lobby  First  Natl.  Bank  Bldg. 

Phones  2-4121  and  3-5522 

EL  PASO,  TEXAS 


reinforced  action 
in  common  infections 


antibiotic  action  of  erythromycin 

chemotherapeutic 

effect  of  triple  sulfonamides 

valuable  especially  in  staphylococcal, 
streptococcal,  and  pneumococcal 
infections 

Each  tablet  contains 

Erythromycin  ...  100  mg. 

Sulfadiazine  . . . 0.083  Gm. 

Sulfamerazine  . . 0.083  Gm. 

Sulfamethazine  . 0.083  Gm. 

♦TRADEMARK 

THE  UPJOHN  COMPANY,  KALAMAZOO,  MICHIGAN 


llpjohn 


GUNNING  & CASTEEL  DRUG  STORES 

Complete  Prescription  Service  in  8 Conveniently  Located  Stores 

EL  PASO,  TEXAS  YSLETA,  TEXAS 
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JOSEPH  BANK,  M.  D. 

Diplomate  of  American  Board  of  Internal  Medicine 
And  American  Board  of  Gastroenterology 

GASTROENTEROLOGY,  GASTROSCOPY 

800  North  First  Ave.  ALpine  4-7245  Phoenix,  Arizona 


CLEMENT  C.  BOEHLER,  M.  D„  F.  A.  C.  S. 

DIPLOMATE  AMERICAN  BOARD  OBSTETRICS  AND  GYNECOLOGY 

H.  W.  DEMAREST,  M.  D. 

PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 
1018  Mills  Building  3-4495  El  Paso,  Texas 


H.  A.  BARNES,  M.  D.,  M.  Sc. 

GENERAL  SURGERY 

23  E.  Fine  Ave.  752  Flagstaff,  Arizona 

FRANK  O.  BARRETT,  M.  D. 

(Diplomate  American  Board  of  Anesthesiology) 

MERLE  D.  THOMAS,  M.  D. 
ALFRED  SORENSON,  M.  D. 

ANESTHESIOLOGY 

612  Mills  Bldg. 3-8431 El  Paso,  Texas 

OTTO  L.  BENDHEIM,  M.  D. 

DIPLOMATE  AMERICAN  BOARD  OF  PSYCHIATRY  & NEUROLOGY 
1515  N.  Ninth  St.  ALpine  8-2607  Phoenix,  Ariz. 

RAYMOND  J.  BENNETT,  M.  D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 
PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 
1213  First  National  Bldg.  2-1177  El  Paso,  Texas 

JACK  A.  BERNARD,  M.  D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 
Phone  3-8151 

415  East  Yandell  Blvd.  El  Paso,  Texas 

LOUIS  W.  BRECK,  B.  S.,  M.  D.,  F.  I.  C.  S. 

W.  COMPERE  BASOM,  M.  D., 

M.  S.  Or.,  F.  I.  C.  S. 

MORTON  H.  LEONARD,  B.  S.,  M.  D. 

(Diplomates  of  the  American  Board  of  Orthopaedic  Surgery) 

PRACTICE  LIMITED  TO  ORTHOPAEDIC  SURGERY 
520  Montana  Street  3-1673  El  Paso,  Texas 


THIS  SPACE 
FOR  SALE 


B.  L.  BURDITT,  M.  D.,  A.  I.  C.  S. 

GENERAL  SURGERY 

NIGHTINGALE  MEMORIAL  HOSPITAL 

901  Griner  Street  Del  Rio,  Texas 

BASIL  K.  BYRNE,  M.  D. 

PEDIATRICS 

800  Montana  Street  3-8487  El  Paso,  Texas 

DAVID  M.  CAMERON,  M.  D.,  F.  A.  C.  S. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 

A.  E.  LUCKETT,  M.  D. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 
ORTHOPEDIC  SURGERY 

First  National  Building  3-3421  El  Paso,  Texas 

ROBERT  J.  CARDWELL,  M.  D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 

WARD  EVANS,  M.  D. 

(Diplomate  American  Board  of  Surgery) 

414  Banner  Building 3-7587 El  Paso,  Texas 

CASA  GRANDE  CLINIC 

H.  B.  LEHMBERG,  M.  D.  J.  T.  O'NEIL,  M.  D. 

— GENERAL  PRACTICE  — 

Fhones  4495  - 4496 

113  WEST  SECOND  STREET  CASA  GRANDE,  ARIZ. 


ROBERT  N.  CAYLOR,  M.  D. 

Practice  Limited  to  Ophthalmology 
207  Medical  Arts  Bldg. 

415  East  Yandell  Blvd.  3-5897  El  Paso,  Texas 
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MANLEY  B.  COHEN,  M.  D. 

Practice  Limited  to: 

THORACIC  SURGERY 

L.  0.  DUTTON,  M.  D. 

CARDIOVASCULAR  SURGERY 
BRONCHOSCOPY-ESOPHAGOSCOPY 

ALLERGY 

417  East  Yandell  Boulevard  3-3353  El  Paso,  Texas 

616  Mills  Bldg.  2-3671  El  Paso,  Texas 

WILLIAM  1.  COLDWELL,  M.  D. 

Certified  by  the  American  Board  of  Internal  Medicine 

ORVILLE  E.  EGBERT,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 

— INTERNAL  MEDICINE  — 

ALLERGY 

DISEASES  OF  THE  CHEST 

800  Montana  St.  3-8373  El  Paso,  Texas 

1025  First  National  Bank  Bldg. 
El  Paso,  Texas 

W.  0.  CONNOR,  JR.,  M.  D.,  F.  A.  C.  S, 

HAROLD  EIDINOFF,  M.  D. 

C.  H.  RUNDLES,  M.  D. 

Practice  Limited  to  Obstetrics  and  Gynecology 

PRACTICE  LIMITED  TO  PROCTOLOGY 

Medical  Arts  Square  7-8661  Albuquerque,  N.  M. 

404  Banner  Building  3-0861  El  Paso,  Texas 

P.  G.  CORNISH,  M.D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

JOHN  A.  EISENBEISS,  M.  D.,  F.  A.  C.  S. 
E.  THORNTON  PFEIL,  M.  D. 

Diplomates  of  the  American  Board  of  Neurological  Surgery 

Medical  Arts  Square 

Lois  Grunow  Memorial  Clinic 

801  Encino  Place,  Suite  6 2-1333  Albuquerque,  N.  M. 

926  East  McDowell  Road  AL  4-3151  Phoenix,  Arizona 

BRANCH  CRAIGE,  M.  D. 

(Certified  by  American  Board  of  Internal  Medicine) 

DEAN  E.  EMONS,  D.  D.  S. 

INTERNAL  MEDICINE 

Practice  Limited  to  Periodontia 

800  Montana  Street  3-6931  El  Paso,  Texas 

1203  First  National  Bldg.  2-8457  El  Paso,  Texas 

WICKLIFFE  R.  CURTIS,  M.  D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

LESTER  C.  FEENER,  M.  D.,  F.  A.  C.  P. 

Dip'omate  American  Board  Internal  Medicine 

JAMES  D.  BOZZELL,  M.  D. 

— PRACTICE  LIMITED  TO  UROLOGY  — 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

215  First  National  Bldg.  3-2161  El  Paso,  Texas 

401-3  Banner  Bldg.  2-5771  El  Paso,  Texas 

RICHARD  E.  H.  DUISBERG,  M.  D. 

JOE  R.  FLOYD,  M.  D.,  F.  A.  C.  S. 

(Diplomate  American  Board  of  Psychiatry  and  Neurology) 
— • Phoenix,  Arizona  — 

GENERAL  SURGERY 

314  Banner  Building  3-5881  El  Paso,  Texas 

THIS  SPACE 

DOUGLAS  D.  GAIN,  M.  D. 
ERNEST  H.  PRICE,  M.  D. 

(DiDlomates  of  American  Board  of  Radiology) 

FOR  SALE 

X-RAY  THERAPY  and  DIAGNOSIS 
RADIUM  THERAPY  — RADIOACTIVE  ISOTOPES 

AL  8-1601  Phoenix,  Arizona  AL  8-7531 
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CHARLES  E.  GALT,  JR.,  M.  D. 

Practice  limited  to  Obstetrics  and  Gynecology 
517  West  Fox  St.  Phone  5-5015  Carlsbad,  N.  M. 

ALBERTO  A.  GEMOETS,  M.  D. 

GENERAL  PRACTICE 

Noche  Triste  235  Sur Phone  12-02 Juarez,  Chih.,  Mexico 

H.  M.  GIBSON  M.  D.,  F.  A.  C.  S. 

(Certified  by  American  Board  of  Urology) 

PRACTICE  LIMITED  TO  UROLOGY 

209  Medical  Arts  Bldg.  2-6844  El  Paso,  Texas 

JAMES  J.  GORMAN,  M.  D.,  F.  A.  C.  P. 

Oiplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS  — GASTROENTEROLOGY 

701  First  National  Building  2-6221  El  Paso,  Texas 

J.  LEIGHTON  GREEN,  M.  D.,  F.  A.  C.  S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
1225  FIRST  NATIONAL  BLDG.  2-9032  EL  PASO,  TEXAS 

JOHN  R.  GREEN,  M.  D. 

HARRY  F.  STEELMAN,  M.  D. 

(Diplomates  American  Board  of  Neurological  Surgery) 
NEUROLOGICAL  SURGERY 

550  W.  Thomas  Rd. AMherst  5-4788 Phoenix,  Arizona 

HASKELL  D.  HATFIELD,  M.  D. 

(Diplomate  American  Board  of  Otolaryngology) 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY 
LARYNGEAL  SURGERY  and  BR0NCH0-ES0PHAG0SC0PY 

1201  First  National  Bldg.  2-3201  El  Paso,  Texas 

MALONE  V.  HILL,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

123  North  Sixth  Street  600  Alpine,  Texas 


Aidant'  (directcrif 

RUSSELL  HOLT,  M.  D. 

B.  LYNN  GOODLOE.  M.  D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  3-3466  El  Paso,  Texas 

RALPH  H.  HOMAN,  M.  D.,  F.  A.  C.  P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CH EST  — THORACIC  SURGERY 
913  First  National  Bldg.  3-1409  El  Paso,  Texas 

W.  A.  JONES,  M.  D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Medical  Arts  Building  — Suite  204 
415  Yandell  Boulevard  3-5400  - 3-9076  El  Paso,  Texas 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  AND  GYNECOLOGICAL  SURGERY 
525  First  National  Bldg.  2-9412  El  Paso,  Texas 


JOHN  T.  KELLEY,  D.  D.  S. 

ORTHODONTIST 

815  First  National  Bank  Bldg.  2-4772  El  Paso,  Texas 

LINDELL  M.  KINMAN,  M.  D. 

Diplomate  American  Board  of  Urology 

UROLOGY 

300  West  Alameda PHONE  4559 Roswell,  N.  M. 

HERMAN  A.  KLING,  M.  D. 

Associate  Fellow  American  Proctologic  Society 
Diseases  of  the  Colon  and  Rectum 

106  South  Girard  Ave.  5-1113  Albuquerque,  N.  M. 

HOWARD  C.  LAWRENCE,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 

PLASTIC  AND  RECONSTRUCTIVE  SURGERY 
709  Professional  Building  8-4101  Phoenix,  Arizona 
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A.  B.  LEEDS,  M.  D.f  F.  A.  C.  P. 

Oiplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS 

Psychosomatic  Medicine  Endocrinology 

109  S.  Elm  Street  Phone  3-2226  Albuquerque,  N.  M. 

LABORATORY 
X-RAY  — CLINICAL-PATHOLOGY 

O.  LEGANT,  M.  D. 

Diplomate  American  Board  of  Radiology 

H.  V.  BEIGHLEY,  M.  D. 

Diplomate  American  Board  of  Pathology 
106  S.  Girard  Ave.  2-2636  Albuquerque,  N.  M. 


CHARLES  P.  C.  LOGSDON,  M.  D. 

CARDIOLOGY 

415  E.  Yandell  Blvd. 3-7916 El  Paso,  Texas 

TRUETT  L.  MADDOX,  D.  D.  S. 

ORAL  SURGERY 

1031  First  National  Bldg.  El  Paso,  Texas 


MARSHALL  CLINIC 

ROSWELL,  NEW  MEXICO 

I.  J.  Marshall,  M.  D. 
Steve  Marshall,  M.  D. 

Earl  A.  Latimer,  Jr.,  M.  D. 
D.  H.  Cahoon,  M.  D. 

H.  D.  Johnson,  D.  D.  S. 


C.  H.  MASON,  M.  D. 

M.  S.  HART,  M.  D. 

R.  F.  BOVERIE,  M.  D. 

G.  L.  BLACK,  M.  D. 

RADIOTHERAPY  — ROENTGENOLOGY  — PATHOLOGY 
310  Banner  Bldg.  3-4478 

105  Medical  Arts  Bldg.  3-7092  El  Paso,  Texas 


BERNARD  L.  MELTON,  M.  D. 

F A.  C.  S.,  F.  I.  C.  S. 

EYE,  EAR,  NOSE  AND  THROAT 
Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 
605  Professional  Bldg.  3-8209  Phoenix,  Arizona 

LEROY  J.  MILLER,  M.  D. 

M.  ROBERT  KLEBANOFF,  M.  D. 

NEUROLOGICAL  SURGERY 

106  S.  Girard  Ave.  5-4831  Albuquerque,  N.  M. 


CLINTON  W.  MORGAN,  M.  D. 

NEUROLOGICAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place  3-6195  Albuquerque,  N.  M. 


J.  H.  MULLEN,  D.  D.  S. 

GENERAL  DENTISTRY 
(Special  Consideration  Given  Children) 

1335  First  National  Bldg. 3-8687 El  Paso,  Texas 

WALLACE  E.  NISSEN,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  35  3-2251  Albuquerque,  N.  M. 


THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  BISHOP,  JR.,  M.  D.,  F.  A.  C.  S. 

ALVIN  L.  SWENSON,  M.  D. 

RAY  FIFE,  M.  D. 

SIDNEY  L.  STOVALL,  M.  D.,  F.  A.  C.  S. 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
DE  WITT  W.  ENGLUND,  M.  D.,  ARTHRITIS 
1313  North  Second  Street  — Phone  ALpine  8-1586  — Phoenix,  Arlz 


JAMES  M.  OVENS,  M.  D. 

F.  A.  C.  S.,  F.  I.  C.  S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY,  CANCER  & RELATED  DISEASES 
608  Professional  Building  AL  4-1973  Phoenix,  Ariz. 


ERNEST  POHLE,  M.  D.,  D.  N.  B. 

GENERAL  SURGERY,  OBSTETRICS  AND  GYNECOLOGY 
25  W.  8th  Street  WOodland  7-3333  Tempe,  Arizona 
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THIS  SPACE 
FOR  SALE 

F.  P.  SCHUSTER,  M.  D. 

S.  A.  SCHUSTER,  M.  D. 
NEWTON  F WALKER,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT-BRONCHOSCOPY 
FIRST  NATIONAL  BLD.  2-1495  EL  PASO,  TEXAS 

JOSEPH  B.  RADDIN,  M.  D. 

MEDICAL  GYNECOLOGY  AND  ENDOCRINOLOGY 
619  Professional  Bldg.  ALpine  2-3577  Phoenix,  Ariz. 

0.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D, 

(Diplomate  American  Board  of  Oral  Surgery) 

ROY  G.  SLACK,  D.  M.  D. 

ORAL  SURGERY 
Phone  3-6742 

1101  First  National  Bldg.  El  Paso,  Texas 

VINCENT  M.  RAVEL,  M.  D. 
CHARLES  C.  McVAUGH,  M.  D. 

— RADIOLOGY  — 

Mills  Building  and 

800  Montana  Street  2-3459  El  Paso,  Texas 

W.  G.  SHULTZ,  M.  D.,  F.  A.  C.  S. 

Diplomate  of  The  American  Board  of  Urology 

E.  R.  UPDEGRAFF,  M.  D. 

1010  N.  Country  Club  Road 

Telephone  5-2609  Tucson,  Arizona 

RISSLER-WOLLMANN  CLINIC 
ROSS  W.  RISSLER,  M.  D. 

(Certified  by  the  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE— CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

2001  Grant  Ave  3-1601  El  Paso,  Texas 

EUGENE  P.  SIMMS,  M.  D. 

GENERAL  PRACTICE 

412  Tenth  Street  PHONE  8 Alamogordo,  N.  M. 

GERALD  A.  SLUSSER,  M.  D.,  A.  1.  C.  S. 

SURGERY  AND  OBSTETRICS 

100  Booker  Bldg.  Phone  670  Artesia,  N.  M. 

ROY  R.  ROBERTSON,  M.  D. 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 
Medical  Arts  Square 

801  Encino  Place,  Suite  20  2-9619  Albuquerque,  N.  M. 

LESLIE  M.  SMITH,  M.  D.  H.  D.  GARRETT,  M.  D. 

DRS.  SMITH  AND  GARRETT 

Diplomates  American  Board  of  Dermatology  and  Syphilology 
DISEASES  OF  THE  SKIN 
X-Ray  and  Radium  in  the  Treatment  of  Skin  Malignancies 
931  FIRST  NATIONAL  BLDG.  3-6172  EL  PASO,  TEXAS 

S.  PERRY  ROGERS,  M.  D. 

ORTHOPEDIC  SURGERY 

202  Banner  Building  3-3551  El  Paso,  Texas 

M.  P.  SPEARMAN,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Otolaryngology 
EYE  - EAR  - NOSE  - THROAT 

FIRST  NATIONAL  BLDG.  2-6011  EL  PASO,  TEXAS 

WILLARD  W.  SCHUESSLER,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  MAXILLO-FACIAL  SURGERY 
1415  FIRST  NATIONAL  BLDG.  EL  PASO,  TEXAS 

C.  M.  STANFILL,  M.  D. 

Diplomate  American  Board  of  Otolaryngology 

EAR,  NOSE  and  THROAT 
Bronchoscopy  — Esophagoscopy 

307  MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  2-9449  El  Paso,  Texas 
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C.  S.  STONE,  M.  D.,  F.  A.  C.  S. 

TURNER'S  CLINICAL 

A.  J.  JENSON,  B.  A.,  M.  D. 

& X-RAY  LABORATORIES 

V.  M.  HOLLAND,  B.  S.,  M.  D. 

First  National  Building 
EL  PASO,  TEXAS 

B.  R.  KING,  JR.,  M.  D. 

GEORGE  TURNER,  M.  D. 

PHONES:  3-5323  - 3-3033  - 3-4427 

DELPH1N  von  BRIESEN,  M.  D. 

301  East  Cain  Street  Hobbs,  N.  M. 

JESSON  L.  STOWE,  M.  D. 
FRANCIS  A.  SNIDOW,  M.  D. 
GRAY  E.  CARPENTER,  M.  D. 

GYNECOLOGY  AND  OBSTETRICS 

LUIS  VALDES,  M.  D. 

INTERNAL  MEDICINE 
Phone  950 

2323  Montana  Street  2-4631  El  Paso,  Texas 

16  de  Septiembre  1000  Oriente  Juarez,  Mexico 

WINSLOW  P.  STRATEMEYER,  M.  D. 

W.  E.  VANDEVERE,  M.  D.,  F.  A.  C.  S. 

Diplomate  of  American  Boards  of  Ophthalmology  and  Otolaryngology 

NEUROLOGICAL  SURGERY 

W.  G.  MORROW,  JR.,  M.  D. 

Diplomate  American  Board  of  Ophthalmology 

101  Medical  Arts  Bldg.  3-7551  El  Paso,  Texas 

415  E.  Yandell  Blvd. 

OPHTHALMOLOGY 

1001  First  National  Bldg.  2-5629  El  Paso,  Texas 

ROBERT  A.  SUHLER,  D.  D.  S. 

RICHARD  P.  WAGGONER,  M.  D. 

PERIODONTAL  DISEASES 

M.  S.  (SURG.),  F.A.C.S. 
GENERAL  SURGERY 

809  First  National  Bldg.  2-3382  El  Paso,  Texas 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 

ALFRED  J.  TANNY,  M.  D. 

Gastro-Intestinal  Surgery 

WILLIAM  C.  WESTEN,  M.  D. 

Diplomate  American  Board  of  Orthopedic  Surgery 

ALBUQUERQUE  MEDICAL  CENTER 

ORTHOPEDIC  SURGERY 

109  Elm  St.,  SE  2-1822  Albuquerque,  N.  M. 

P.  0.  Box  1136  3-5421  Santa  Fe,  N.  M. 

ROBERT  F.  THOMPSON,  M.  D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

L.  E.  WILCOX,  M.  D.  RUSSELL  L.  DETER,  M.  D. 

DRS.  WILCOX  AND  DETER 

UROLOGY 

GENERAL  AND  THORACIC  SURGERY 

816-818  MILLS  BLDG.  2-4321  EL  PASO,  TEXAS 

214  Banner  Bldg.  2-6529  El  Paso,  Texas 

TUCSON  TUMOR  CLINIC 

CANCER  & ALLIED  DISEASES 

LUDWIG  LINDBERG,  M.  D. 
U.  V.  PORTMANN,  M.  D. 
JAMES  H.  WEST,  M.  D. 

J.  K.  WOOD,  M.  D. 

— SURGERY  — 

721  N.  4th  Ave.  3-2531  Tucson,  Arizona 

Medical  Arts  Clinic  7-2581  Odessa,  Texas 
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The  McMath 
Go.,  Inc. 

printing  £s  /Seek  binding 

HI 


Let  Us  Bind  Your  1952  Copies  Of 
Southwestern  Medicine 

1) 


DIAL  3-3681 

Wyoming  at  Cotton  El  Paso,  Texas 


reinforced  action 
in  common  infections 


antibiotic  action  of  erythromycin 

chemotherapeutic 

effect  of  triple  sulfonamides 

valuable  especially  in  staphylococcal, 
streptococcal,  and  pneumococcal 
infections 


Each  tablet  contains 

Erythromycin  ...  100  mg. 

Sulfadiazine  . . . 0.083  Gm. 

Sulfamerazine  . . 0.083  Gm. 
Sulfamethazine  . 0.083  Gm. 

♦TRADEMARK 

THE  UPJOHN  COMPANY,  KALAMAZOO,  MICHIGAN 


Upjohn 


Medical  Arts  Bldg. 


Telephone 


543  E.  McDowell  Rd.  PHOENIX,  ARIZONA 


ALpine  8-1601 


The  biayncMic  iabcratcHj 


Offering  To  The  Medical  Profession,  Accredited  Hospitals,  Laboratories  and  Clinics 
Of  The  Southwest,  A Complete  Analytical  Service,  Specializing  In  The 
More  Infrequent  and  Complex  Biochemical  Procedures. 


PATHOLOGY 

Tissue  Pathology 
Cytology,  Papanicolaou 
staining 

Special  Histology 
Autopsies 


CLINICAL  CHEMISTRY 

Protein  Bound  Iodines 
Blood  Cholinesterase 
Phospho-lipids 
Steroid  Chemistry 
Enzyme  Chemistry 


MISCELLANEOUS 

Toxicology 

Spectroscopic  analysis 
Electrometric  analysis 
Standardization 
Chromatography 


WHITE  OR  WIRE  FOR  INFORMATION,  FEE  SCHEDULES,  SPECIMEN  CONTAINERS. 
24  HOUR  SERVICE,  REPORTS  TELEPHONED  IF  REQUESTED. 


MAURICE  ROSENTHAL,  M.  D. 
Diplomate,  American  Board  of  Pathology 

DOUGLAS  GAIN,  M.  D. 
Diplomate,  American  Board  of  Radiology 


GEORGE  SCHARF,  M.  D. 
Diplomate,  American  Board  of  Pathology 

ERNEST  PRICE,  M.  D. 
Diplomate,  American  Board  of  Radiology 
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C|otel  Pteu,  ^tsters’  hospital 

Offering  Three  General  Rotating  Residences  In  The  New  350-Bed  Hospital, 
Operated  In  Conjunction  With  San  Jose  Clinic  And  St.  Joseph’s  Maternity  Unit. 

Varied  Experience  In  All  Services,  Especially  General  Medicine,  General  Surgery,  Sur- 
gical Specialties  Of  Gynecology  And  Orthopedics,  Obstetrics  And  Pediatrics. 

For  information  write  to: 

Sister  Mary  Alice, 

HOTEL  DIEU  — EL  PASO,  TEXAS 


' i h 


GENERAL  SURGERY 

J.  T.  Krueger,  M.  D. 

J.  H.  Stiles,  M.  D. 

SA.  W.  Bronwell,  M.  D. 

J.  H.  Selby,  M.  D. 

(General  & Chest  Surgery) 

*A.  Lee  Hewitt,  M.  D.  (Urology) 
Lynwood  B.  Smith,  M.  D.  (Urology) 
Charles  E.  Ratcliff,  M.  D. 

(Bone  & Joint  Surgery) 

OBSTETRICS 

0.  R.  Hand,  M.  D. 

Frank  W.  Hudgins,  M.  D.  (Gyn.) 
William  C.  Smith,  M.  D.  (Gyn.) 


LUBBOCK,  TEXAS 

EYE-EAR-NOSE  & THROAT 

J.  T.  Hutchinson,  M.  D. 

Ben  B.  Hutchinson,  M.  D. 

(Limited  to  Eye) 

E.  M.  Blake,  M.  D. 

INFANTS  AND  CHILDREN 

M.  C.  Overton,  M.  D. 

Arthur  Jenkins,  M.  D. 

Tennie  Mae  Lunceford,  M.  D. 

X-RAY 

Howard  R.  Hancock,  M.  D. 

BUSINESS  MANAGER— J.  H.  Felton 


INTERNAL  MEDICINE 

0.  Brandon  Hull,  M.  D. 

Robert  H.  McCarty,  M.  D. 

G.  S.  Smith,  M.  D.  (Allergy) 
Emmet  Shannon,  M.  D. 

PSYCHIATRY  & NEUROLOGY 

R.  K.  O'Loughlin,  M.  D. 

ORAL  SURGERY 

J.  J.  Scull,  Jr.,  D.  D.  S. 

PATHOLOGY 

Marie  L.  Shaw;  M.  D. 
*Military  Service 


Plainview  Hospital  and  Clinic  Foundation 

PL  AINVIE  W,  TEXAS 


Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and  care,  including  deep 
narcosis,  insulin,  shock  therapies,  and  electro-encephelography  for  diagnostic  purposes. 

Fully  equipped  for  the  care  of  all  types  of  Orthopedic  cases  and  poliomyelitis.  Department 
of  Physical  Therapy.  Fully  equipped  for  the  treatment  of  Cancer  and  Allied  diseases. 


— STAFF  — 


E.  O.  NICHOLS,  M.  D. 

Surgery  & Consultation 

J.  H.  HANSEN,  M.  D. 

Radiology 

MARVIN  C.  SCHLECTE,  M.  D. 

Internal  Medicine  & Diagnosis 

JOHN  C.  LONG,  M.D. 

General  Surgery,  Cancer,  Tumors 

DOROTHY  C.  LONG,  M.D. 

Pediatrics 


HENRY  SNYDERMAN,  M.  D. 

Neurology  & Psychiatry 

R.  K.  WILLIAMS,  M.  D. 

Obstetrics  & Gynecology 

RANDALL  G.  HEYE,  M.  D. 

Internal  Medicine 

RALPH  E.  DONNELL,  M.  D. 

Orthopedic  Surgery 

LLOYD  A.  STORRS,  M.  D. 

Eye-Ear-Nose-Throat  and  Allergy 


ROY  R.  ROBERTS,  M.  D. 

Urology 

T.  J.  B.  SHANLEY,  M.  D, 

House  Physician 

W.  W.  KIRK 

Business  Mgr. 

HARRY  PAYNE 

Administrator 
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CARLSBAD,  N.  M. 


CLAY  GWINN,  M.  D. 
Eye,  Ear,  Nose  and  Throat 

Phone  5-5727 


JAMES  P.  SULLIVAN,  M.  D. 
Dlplomate  of  American  Board  of 
Internal  Medicine 

Phone  5-5533 


J.  W.  HILLSMAN,  M.  D., 
F.  A.  C.  S. 

Surgery 

Phone  5-3141 


GLADE  C.  HOGSETT,  M.  D. 

Obstetrics  and  Pediatrics 
Phone  5-4156 


C.  L.  WOMACK,  M.  D. 
Surgery 

Phone  5-3141 


JACK  L.  HARGAN,  M.  D. 

Obstetrics  and  Pediatrics 

Phone  5-4156 


H.  C.  BRONNENBERG,  M.  D. 

General  Practice 

Phone  5-3141 


R.  W.  MclNTIRE,  M.  D. 

Orthopedic  Surgery 

Phone  5-2231 


MEDICAL  ARTS  X-RAY  AND  LABORATORY 
Phone  5-4880 


WATTS  CLINIC 


MEDICINE 

Milton  S.  Ramer,  M.  D.,  A.  F.  A.  C.  A. 
Sidney  F.  Baker,  M.  D.,  F.  A.  G.  P. 


SURGERY 

Randolph  E.  Watts,  M.  D.,  F.  I.  C.  S. 
John  B.  Spriggs,  M.  D. 

F.  A.  C.  S.,  F.  I.  C.  S. 

Certified  by  the  American  Board 
of  Surgery 

PHONE  567 

101  N.  Cooper  Silver  City,  N.  M. 


DUTTON 

LABORATORY 

L.  O.  Dutton,  M.  D. 

Frederick  Bornstein,  M.  D. 

J.  A.  Hancock,  M.  D. 

Now  Available  for  Physicians,  Hospitals 
and  Laboratories 

A COMPLETE  MEDICAL 
LABORATORY  SERVCE 

In  addition  to  the  usual  procedures,  the 
more  complete  chemical  determinations 
of  Protein  Bound  Iodine,  Steroids,  etc., 
are  offered. 

Autopsy  procedures  with  special  atten- 
tion to  medico-legal  aspects  are 
available. 


PROFESSIONAL  X-RAY 

AND 

CLINICAL  LABORATORY 

507  Professional  Bldg.  • Phoenix,  Arizona 

PHONE  ALpine  3-4105 
AND 

MEDICAL  CENTER  X-RAY 

AND 

CLINICAL  LABORATORY 

1313  North  2nd  Street  • Phoenix,  Arizona 

PHONE  ALpine  8-3484 

DIAGNOSTIC  X-RAY  — X-RAY  THERAPY 
RADIUM  THERAPY  — CLINICAL  PATHOLOGY 
TISSUE  PATHOLOGY  — ELECTROCARDIOGRAPHY 
BASAL  METABOLISM 

R.  Lee  Foster,  M.  D.,  Director 
John  W.  Kennedy,  M.  D.,  Radiologist 
W.  Warner  Watkins,  M.  D.,  Radiologist 
Diplomates  of  American  Board  of  Radiology 
Lorel  A.  Stapley,  M.  D.,  Consultant  Pathologist 
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AMERICAN  COLLEGE  OF  SURGEONS 
BLUE  CROSS  MEMBER  HOSPITAL 
AMERICAN  HOSPITAL  ASSOCIATION 
OPEN  STAFF 


Cotton  Avenue  and  Erie  Street 
EL  PASO,  TEXAS 
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Physician  - Hospital  Relationship Page  405 

By  Robert  B.  Homan,  Jr.,  M.  D.,  El  Paso 

Aphorisms  and  Memorabilia  — Truths  and  Concepts 

Concerning  the  Cardio-Vascular  System Page  406 

By  Andrew  M.  Babey,  M.  D.,  Las  Cruces,  N.  M. 

Dr.  Schuessler  Elected  New  Southwestern 

Medical  President Page  408 

Gout  Page  409 

By  Richard  D.  Haines,  M.  D.,  Temple,  Texas 

Bentyl  Hydrochloride  or  Dicyclomine  Effective 

in  Relieving  Angina  Pectoris Page  413 

By  Robert  J.  Antos,  M.  D.,  Phoenix 

Bone  Coccidioidomycosis 

Case  Report  — Cured  by  Surgery Page  416 

By  Herbet  E.  Hipps,  M.  D.,  Waco,  Texas 
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G A N T R I Cl  LL1  N -300  'fab 

GANTR1SIN  + FENICILLIN 


GANTRiciLLiN-300  provides  300,000  units  of  penicillin  plus 
0.5  Gm  of  Gantrisin,  the  single,  highly  soluble  sulfonamide. 
Especially  useful  in  conditions  in  which  the  causative  organisms 
are  more  susceptible  to  the  combination  than  to  either  Gantrisin 
or  penicillin  alone. 

Gantrisin  ‘Roche’  “would  seem  to  be  an  ideal  sulfonamide  to 
use  where  it  is  desirable  to  combine  sulfonamide  administration 
with  other  antibacterial  agents.” 

Hcrrold,  R.  D.:  South.  Clin.  North  America 50:61 , 1950s 

Also  available— Gantricillin  (100),  containing  0.5  Gm  Gantrisin  and  100,000 
units  of  crystalline  penicillin  G potassium. 

Supplied:  Bottles  of  24,  100  and  500  tablets. 

Gontricillin®  Gantrisin® — brand  of  sulfisoxazole  (3,4-dimethyl-5-sulfanilamido-isoxazole) 


HOFFMANN-LA  ROCHE  INC  • ROCHE  PARK  • NUTLEY  10  • N.  J. 


for  peptic  ulcer  patients 
8 hours  relief  from  a single  dose 

PRANTAL  RA 

TABLETS 

first  repeat  action  anticholinergic 


less  frequent  dosage 
uninterrupted  night  rest 
greater  freedom  from  side  effects 


PRANTAL* 

3 forms 
for  more 
flexible  therapy 


Prantal  Repeat  Action  Tablets,  100  mg. 
Dosage:  One  or  two  tablets  every  eight  hours. 
Prantal  Tablets  ( plain) , 100  mg.,  scored. 
Dosage:  One  or  two  tablets  every  six  hours. 
Prantal  Injection  (subcutaneous  or 
intramuscular),  25  mg.  per  cc.,  10  cc.  vials. 
Dosage:  0.5  mg.  per  Kg.  of  body  weight 
every  six  hours. 

*T.  M . Brand  of  diphenmethanil  methy lsulfutc 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 
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•Glass,  S.  J.,  and  Rosenblum,  G.:  J,  Clin. 
Endocrinol.  5:95  (Feb.)  1943. 


. . .“sense  of  well-being”. . . 

“Premarin”  will  not  only  effectively  control 
menopausal  symptoms  but,  in  addition,  “It  gives  to 
the  patient  a feeling  of  well-being ...”  * 


“PREMARIN”  in  the  menopause 

Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 


ayerst,  MCKENNA  & HARRISON  LIMITED  • New  York,  N.  Y.  • Montreal,  Canada 
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Taste  Toppers . . 
for  all  ages 


that’s  what  physicians  and 
patients  alike  call  these  two 
favorite  dosage  forms  of 
Terramycin  because  of  their 
unsurpassed  good  taste. 
They’re  nonalcoholic  — a treat 
for  patients  of  all  ages, 
with  their  pleasant  raspberry 
taste.  And  they’re  often  the 
dosage  forms  of  first  choice 
for  infants,  children  and 
adults  of  all  ages. 


Pediatric  Drops 

Each  cc.  contains  100  mg.  of  pure 
crystalline  Terramycin.  Supplied  in 
10  cc.  bottles  with  special  dropper 
calibrated  at  25  mg.  and  50  mg.  May 
he  administered  directly  or  mixed  with 
nonacidulated  foods  and  liquids. 
Economical  1.0  gram  size  often 
provides  the  total  dose  required  for 
treatment  of  infections  of  average 
severity  in  infants. 

Supplied:  Bottles  of  1.0  Gm. 

Oral  Suspension  ( Flavored / 

Each  5 cc.  teaspoonful  contains  250  mg. 
of  pure  crystalline  Terramycin.  Effective 
against  gram-positive  and  gram-negative 
bacteria,  including  the  important 
coli-aerogenes  group,  rickettsiae, 
certain  large  viruses  and  protozoa. 

Supplied:  Bottles  of  1.5  Gm. 


Pfizer i 


PFIZER  LABORATORIES,  Brooklyn  6,  N.  Y.,  Division,  Chas.  Pfizer  & Co.,  Inc. 
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Southwestern  Medicine 

An  outstanding  publication 
. . . in  the  regional  medical  journal  field. 


THREE  STATES  AND  ONE  FOREIGN  COUNTRY 

No  other  journal  blankets  this  area. 

TOTAL  CIRCULATION,  2,339  QUAUIFIED  PHYSICIANS 

648  in  Arizona.  988  in  West  Texas. 

453  in  New  Mexico.  250  in  Mexico. 

SPECIAUIZED  EDITORIAL  COVERAGE 

for  the  far-flung  physicians  of  Arizona,  New  Mexico,  West  Texas  and 
Northern  Mexico. 

Official  Journal  of  the  Southwestern  Medical  Association  and  the  El 
Paso  County  Medical  Society. 

ASTUTE  AND  AGGRESSIVE  EDITING 

Editorials  and  Dr.  Robert  B.  Homan’s  monthly  column  on  medical 
politics  have  repeatedly  been  reprinted  nationally. 

Dr.  Andrew  Babey’s  monthly  series  of  Aphorisms  have  been  widely  re- 
printed and  are  thoroughly  studied  by  many  physicians  for  purposes  of 
recollection  and  review. 

Scientific  articles,  written  by  leading  specialists,  deal  with  problems  en- 
countered by  general  practitioners. 

AN  IMPORTANT  ADVERTISING  MEDIUM 

A medical  journal  of  prestige.  A medical  journal  which  is  read. 


Southwestern  Medicine 

310  NORTH  STANTON  ST.  EL  PASO,  TEXAS 
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....INSTEAD  OF  U N P H YSI  0 L 0 G I C A L "PHYSIOLOGICAL  SALINE"* 


Here’s  how  new  P0LYSAL7  Cutter  helps  your  patients: 


1.  POLYSAL  prevents  and  corrects  hypopotassemia  without  danger  of  toxicity.1 

2. POLYSAL  corrects  moderate  acidosis  without  inducing  alkalosis.1 

3.  POLYSAL  replaces  the  electrolytes  in  extracellular  fluid.1 

4.  POLYSAL  induces  copious  excretion  of  urine  and  salt.1 


Polysal,  a single  solution  to  build  electro- 
lyte balance,  is  recommended  for  electro- 
lyte and  fluid  replacement  in  all  medical, 
surgical  and  pediatric  patients  where  saline 


or  other  electrolyte  solutions  would  ordi- 
narily be  given.  Write  for  literature  and 
handy  waliet-size  mEq  chart  . . . Cutter 
Laboratories,  Berkeley,  California. 


1.  Fox,  C.  L.  Jr.,  et  al.: 
An  Electrolyte  Solution 
Approximating;  Plasma 
Concentrations  with  In- 
creased Potassium  for 
Routine  Fluid  and  Elec- 
trolyte Replacement.  J. 
A.  M.  A..  March  8.  1052. 

f Cutter  Trade  Mark 


In  distilled  water — 
250  cc.  and  1000  ce. 

In  5 % Dextrose — 
500  cc.  and  1000  cc. 


*MAKE 


0 POLYSAL 


YOUR  ROUTINE  PRESCRIPTION 
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antibiotic  action  of  erythromycin 

chemotherapeutic 

effect  of  triple  sulfonamides 

valuable  especially  in  staphylococcal, 
streptococcal,  and  pneumococcal 
infections 

Each  tablet  contains 

Erythromycin  ...  100  mg. 

Sulfadiazine  . . . 0.083  Gm. 

Sulfamerazine  . . 0.083  Gm. 

Sulfamethazine  . 0.083  Gm. 

•TRADEMARK 

THE  UPJOHN  COMPANY,  KALAMAZOO,  MICHIGAN 


Upjohn 


Give  Us  A Trial  On  Your 

TAYLOR  BACK  BRACE 

Orders 

• Send  the  following  measurements:  from 
level  of  shoulders  to  tip  of  sacrum;  circum- 
ference of  pelvis  above  trochanters;  circum- 
ference of  waist;  height  and  weight. 

CkriAtcpkerA 

Krace  ah4  iitnb  Co. 

813  N.  Cedar  at  Five  Points 

5-3841  EL  PASO,  TEXAS 


RHINALL 


—^i  better  Vjaiaf  i^/edication 


mm 


• No  Bad  Taste  or 
After-Reactions 

• No  Sting  or  Burn 

• Useful  in  Chil- 
dren or  Adults 


Available  in 
I -oz.  Dropper  Bottle 


Ethical  Specialties  for  the  Profession 


CONTAINING 

*Neo-Synephrine  Hydrochloride  .15% 
'Propadrine'  Hydrochloride  . .3% 

( Phenylpropanolamine 
Hydrochloride) 

Chlorobutanol  (Chloral 

derivative)  15% 

Sodium  Bisulfite 03% 

In  an  Isotonic  Saline  Menstruum 

*Trade  Mark  of  Winthrop-Stearns, 
Inc.,  for  its  brand  of  Phenylephrine, 
which  is  contained  in  this  solution. 

Detailed  to  the 

Medical  Profession  Exclusively 
Samples  on  Request 


RHINALL 
Cold  Capsules 


RH I NAM  IN  CAPSULES 

in  allergic  Head  Colds 


PYROCAIN 

in  Acute  Otitis  Media 


RANALENN 
External  Otitis  and 
Fungus  Infections 


BATH-OPTO 

Eye  Wash  Eye  Drops 

(With  Ephedrine) 


Quickly  relieves  congestion  and  clears  out  exces- 
sive secretions  in  the  Nose  and  Throat. 
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TAYLOR-SIMPKINS,  INC. 

MEDICAL  OXYGEN 

2123  Texas  Street  3-0952  El  Paso,  Texas 

Nights  — Call  5-0359.  or  5-3060 

Compliments  of  the 

UNION  FURNITURE  CO. 

205-15  S.  Stanton  St.  3-2486  El  Paso,  Texas 


For  Your  Convenience 
Use  Our  Handy  Charge- A- Plate  Service! 

The  White  House 

El  Paso,  Texas 


Ambulance  Service  at  All  Hours 

Raster  & Maxon 

El  Paso,  Texas  2-3431 


COMMERCIAL 
SALES  COMPANY 

520  W.  SAN  ANTONIO  ST. 

EL  PASO,  TEXAS 

PHONE  2-7931 

★ 

We  Rent  or  Sell  New  or  Used 

• Hospital  Beds  • Wheel  Chairs 

• Crutches  • Walkers 

• Health  Lamps  • Overbed  Tables 

★ 

A Complete  Day  and  Night  Service 
To  Fit  Your  Patient’s  Pocketbook 

Desks  ■ — Files  — Office  Equipment 

★ 

Free  Delivery  Service 


BIRTCHER 

BANDMASTER 

DIATHERM 

• F.  C.  C.  Approved 
• Crystal  Controlled 

• 22  Meter  Frequency 

° Excellent  Surgical  Output 
• Triple  Induction  Drum 

Generous  Trade-in  Allowance  For 
Obsolete  Models 


Allied  Medical 
Supply,  Inc. 

206  S.  BROADWAY  ALBUQUERQUE,  N.  M. 

A IN  NEW  MEXICO,  EL  PASO,  and  ARIZONA  A 
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A NEW  WEAPON 

for  the  treatment  of 

BURSITIS  and  ARTHRITIS 


(Musculo-fasciaitis) 


NOW 

The  therapeutic  usefulness  of  the  muscle 
co-enzyme  adenylic  acid  is  enhanced  by 
the  action  of  vitamin  B12  (Cyanocobalamine). 

Adenylic  acid  is  unrelated  to  cor- 
tisone or  the  steroid  hormones. 

Clinical  reports  demonstrate  maxi- 
mum therapeutic  action  is  obtained 
with  a combination  of  Vitamin  B12  ^4 

and  pure  muscle  adenylic  acid.  \> 

COBADEN  is  far  more  effec-  fa 

tive  than  either  B12  or  adenylic  J 4-^ 

acid  when  administered  // 

separately  in  the  treat-  • 

ment  of  arthritis  or 
bursitis  (musculo-fasciaitis).  jy 


/? 

#’  V / 


COBADEN 

Supplied: 

In  10  cc.  multiple  dose 
vials. 


COBADEN —each  cc.  contains: 

Adenosine-5 -Phosphoric  acid  . . 25  mg. 

Cyanocobalamine  (Bn) 60  meg. 

We  will  gladly  send  you  complete  literature  upon  request. 


Available  through  your  Prescription 
Pharmacy  or  Surgical  Supply  Dealer 

...  or  direct  from: 


PHARMACEUTICAL  CO.,  INC. 

333  COLUMBIA  STREET,  RENSSELAER,  NEW  YORK 
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PROFESSIONAL  LABORATORIES 

INCORPORATED 

315  First  National  Building  • Telephone  2-2361 
EL  PASO,  TEXAS 


PROFESSIONAL  CLINICAL  LABORATORY 
Complete  Laboratory  Service  to  the  Medical  Profession 

SEROLOGY  * BACTERIOLOGY  * CHEMISTRY  * RH  TITERS  * PBI 
Write,  wire  or  telephone  regarding  fees,  specimen  containers 

ALL  REPORTS  WILL  BE  TELEPHONED  UPON  COMPLETION 


WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


€ZMM#€tn€>e&  tf'Y 


THE  NEW 


TUBEX®— STERILE  NEEDLE  UNIT 

FOR  NEW  TUBEX  HYPODERMIC  SYRINGE 


YOU  SIMPLY: 


— load , as  easy  as  loading  your  shotgun. 

Then  close  and  . . . 


— slip  off  rubber  sleeve , aspirate  and  shoot! 


MEDICATION  AVAILABLE  IN  THE  NEW  TUBEX  — STERILE  NEEDLE  UNIT 

( other  medication  mill  be  added  as  production  permits ) 


BICILLIN®  Injection; 
dibenzylethylenediamine 
dipenicillin  G in  aqueous 
suspension,  600,000  units 
per  Tubex 

BICILLIN®  C-R  diben- 
zylethylenediamine dipeni- 
cillin G,  300,000  units  and 
procaine  penicillin,  300,000 


units  in  aqueous  suspen- 
sion, Tubex  of  1 cc. 

LENTOPEN®;  procaine 
penicillin  G in  oil  with 
aluminum  monostearate, 

300,000  units  per  Tubex 

LENTOPEN®,  A 11- 

Purpose;  procaine  penicillin 
and  potassium  penicillin  in 


oil,  400,000  units  per  Tubex 

WYCILLIN®  Suspension; 
procaine  penicillin  G in 
aqueous  suspension, 

300.000  units  per  Tubex 

WYCILLIN®  600  Suspen- 
sion; procaine  penicillin  G 
in  aqueous  suspension, 

600.000  units  per  Tubex 


Tubex  take  up  very  little  space  in  your  bag;  can  even 
be  carried  in  the  pocket- — always  ready  for  instant 
use — with  a single  syringe.  See  your  Wyeth  Detail- 
man  for  a handy  pocket  case  containing  a complete 
line  of  medications  for  injection  in  the  new  Tubex. 


Philadelphia  2,  Pa. 
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HARDING  AND 

ORR 

Ambulance  Service 

Q 

320  Montana 

3-1646 

EL  PASO,  TEXAS 

Only  at  the  Popular  in  El  Paso  . . . 

A.  G.  SPALDING  SPORTING  GOODS 

MEZZANINE,  MEN'S  STORE 

POPULAR  DRY  GOODS  CO. 


'Jtemck-  'Jitjqetald 

MORTUARY 

91C  Grand  Ave.,  IM.  E.  3-4494  Albuquerque,  N.  M. 


£cuthiueJteth  Surgical 
^uppity  Cw/MHif 

Your  Complete  Source  in  The  Southwest  For  All  Ethical 
Medical  Equipment  and  Supplies 

EL  PASO  ALBUQUERQUE  TUCSON  PHOENIX 


reinforced  action 
in  common  infections 


antibiotic  action  of  erythromycin 

chemotherapeutic 

effect  of  triple  sulfonamides 

valuable  especially  in  staphylococcal , 
streptococcal,  and  pneumococcal 
infections 

Each  tablet  contains 

Erythromycin  ...  100  mg. 

Sulfadiazine  . . . 0.083  Gm. 

Sulfamerazine  . . 0.083  Gm. 

Sulfamethazine  . 0.083  Gm. 


Upjohn 


The  McMath 
Co.,  Inc. 

Printing  & Seek  Sinking 


Let  Us  Bind  Your  1952  Copies  Of 
Southwestern  Medicine 


0 

DIAL  3-3681 

Wyoming  at  Cotton  El  Paso,  Texas 


THE  UPJOHN  COMPANY,  KALAMAZOO,  MICHIGAN 
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for  the  relief  of  tension 
and  associated  pain  and 

spasm  of  smooth  muscle 


a threefold  action  is  provided  by 


Tra  sentine-Phenobarbital 

(Adiphenine  Ciba) 

1.  Phenobarbital  provides  sedation  and  eases  tension 
without  the  greater  hypnotic  effect  of  more  potent 
barbiturates. 

2.  Trasentine  relieves  gastrointestinal  pain  by  exert- 
ing a direct  local  anesthetic  effect  on  the  mucosa. 

3.  Trasentine  relaxes  spasm  through  a papaverine- 
like effect  on  smooth  muscle  and  an  atropine-like  effect 
on  the  parasympathetic  nerve  endings. 

Prescribe  Trasentine-Phenobarbital  for  nervous  ten- 
sion and  gastrointestinal  disorders  in  which  psycho- 
somatic factors  are  dominant.  Each  tablet  contains  50 
mg.  Trasentine  hydrochloride  and  20  mg.  phenobar- 
bital. Bottles  of  100  and  500. 

(Oalbsi 

2/1900M  Ciba  Pharmaceutical  Products,  Inc.,  Summit,  New  Jersey 
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NEW! 


For  Gastro-Intestinal  Dysfunction 

An  Improved 
Anticholinergic  Agent 


‘Elorine  Sulfate’  relieves  spasm  and 
hypermotility  of  the  gastrointesti- 
nal tract,  with  negligible  side-effects. 
It  is  an  excellent  adjunct  in  peptic 
ulcer  therapy.  As  an  anticholinergic 
drug,  ‘Elorine  Sulfate’  effectively 
inhibits  neural  stimuli  at  those 


ganglia  and  effectors  where  the 
presence  of  acetylcholine  mediates 
transmission  of  stimuli.  Clinical 
data  show  profound  inhibiting  ef- 
fect on  intestinal  motility  in  doses  of 
50  to  75  mg.  In  this  effective  dosage 
range,  side-effects  are  minimal. 


c 


PULVULES 


( Tricyclamol  Sulfate , Lilly)  SULFATE 


For  spasmolysis  without  sedation — 
in  25  and  50-mg.  pulvules. 


PULVULES 


(Tricyclamol  Sulfate  and  Amobarbital , Lilly) 


Formula:  ‘Elorine  Sulfate*  25  mg. 

‘Amytal’  (Amobarbital,  Lilly)  8 mg. 

Combines  ‘Elorine  Sulfate’  with  ‘Amytal*  to  provide 
mild  sedation  in  addition  to  the  spasmolytic  effect. 
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Be  debus  telnets  <2£t  Poltttcis 

BY  ROBERT  B.  HOMAN.  JR..  M.  D..  EL  PASO.  TEXAS 

MEMBER  OF  THE  HOUSE  OF  DELEGATES  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


PHYSICIAN  - HOSPITAL  RELATIONSHIP 


The  two  most  important  “organizations” 
in  the  medical  profession  are  the  County 
Medical  Society  and  the  medical  staff  of  the 
hospital.  Of  these,  of  course,  the  most  im- 
portant is  the  county  society,  for  member- 
ship in  the  society  is  the  primary  pre-re- 
quisite for  appointment  to  the  staff  of  any 
or  all  hospitals.  In  view  of  this  fact,  one  is 
inclined  to  wonder  why  the  majority  of 
doctors,  having  attained  membership,  com- 
pletely ignore  the  basic  organization  of  the 
profession.  To  put  it  briefly,  attendance  at 
county  society  meetings  is  disgracefully 
poor. 

More  or  less  compulsory  attendance 
is  required,  on  the  other  hand,  at  hospital 
staff  meetings.  Despite  this  compulsion,  or 
perhaps  because  of  it,  there  has  been  some 
misunderstanding  regarding  hospital  - phy- 
sician relationship  in  many  areas.  In  order 
to  let  you  know  what  is  going  on,  the  fol- 
lowing points  of  agreement  between  the  A. 
M.  A.  and  the  American  Hospital  Associa- 
tion are  filched  from  The  President’s  Page, 
(J.  A.  M.  A.,  Vol.  153,  No.  4,  P.  433).  The 
principles  of  this  joint  report  are: 

GENERAL  PURPOSE 

“1.  The  general  purpose  of  hospitals 
and  physicians  is  to  aid  each  other  in  the 
delivery  of  the  best  possible  medical  care 
to  patients.  To  attain  such  a purpose  re- 
quires full  cooperation  among  medical  staffs, 
governing  boards  and  administrative  heads 
of  hospitals.  One  important  method  of  at- 
taining this  objective  is  that  duly  designated 
representatives  of  the  medical  staff  shall 
have  free  and  direct  access  to  the  governing 
board  with  due  consideration  to  the  position 
of  the  administrator  as  chief  executive  of- 
ficer of  the  hospital.  The  various  methods 
by  which  the  medical  staff  may  have  access 
to  the  hospital  governing  board  follow. 

“a.  The  executive  committee  of  the 
medical  staff  and  a committee  of  the  gover- 
ing  board  with  the  hospital  administrator 
can  serve  as  a joint  committee. 

“b.  Representatives  of  the  medical  staff 
can  serve  as  members  of  the  medical  staff 
committee  of  the  governing  board  with  the 
hospital  administrator. 


“c.  Representatives  elected  by  the  me- 
dical staff  can  attend  meetings  of  the  hos- 
pital governing  board. 

“d.  Members  of  the  medical  staff  can 
be  members  of  the  hospital  governing  board. 

“2.  The  professional  evaluation  of  chiefs 
of  service  and  members  of  the  medical  staff 
should  be  the  responsibility  of  the  medical 
profession.  The  method  of  selection  of  these 
individuals  must  be  subject  to  local  arrange- 
ments and  local  conditions.  In  any  such 
arrangement,  however,  the  principle  of  the 
freedom  of  the  staff  to  make  recommenda- 
tions, subject  to  the  approval  of  the  hospital 
governing  board  should  be  recognized. 

“3.  The  medical  profession  and  the  hos- 
pitals recognize  that  certain  special  services, 
such  as  anesthesiology,  pathology,  radiology, 
and  physical  medicine,  are  integral  parts  of 
the  practice  of  medicine  and  of  the  services 
necessary  for  hospital  patients.  Physicians 
in  these  fields  should  have  the  professional 
status  of  other  members  of  the  medical 
staff.  Chiefs  in  these  specialties  must  as- 
sume also  the  administrative  responsibilities 
and  relationships  customarily  associated 
with  such  positions. 

INDIVIDUAL  TERMS 

“4.  The  right  of  an  individual  to  develop 
the  terms  of  his  services  on  the  basis  of  local 
conditions  and  needs  is  recognized  but  such 
contractual  arrangements  should  in  all  cases 
ensure  (a)  the  policy  of  professional  in- 
centive for  the  physician,  and  (b)  progres- 
sive development  of  the  hospital  departments 
involved,  in  order  that  increasingly  improved 
services  to  patients  may  be  rendered.  Mo- 
reover, a physician  shall  not  dispose  of  his 
professional  attainments  or  services  to  any 
hospital,  lay  body,  organization,  group,  or 
individual,  by  whatever  name  called,  or  how- 
ever organized,  under  terms  or  conditions 
which  permit  exploitation  of  the  patient,  the 
hospital,  or  the  physician. 

“5.  The  chief  of  a hospital  department 
may  have  access  to  financial  information 
regarding  his  department. 

“6.  It  is  desirable  that  means  should  be 
provided  at  local,  state  and  national  levels 
(Continued  on  Page  415) 
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APHORISMS  AND  MEMORABILIA 
TRUTHS  AND  CONCEPTS  CONCERNING  THE 
CARD  10- VASCULAR  SYSTEM 

By  Andrew  M.  Babey,  M.  D.,  Las  Cruces,  N.  M. 
(Continued) 


21.  “With  complete  cardiac  arrest,  which 
has  gone  on  for  30  seconds  in  the  presence 
of  convulsions,  it  is  obvious  that  intra- 
muscular and  subcutaneous  injections  will 
do  nothing,  and  one  should  administer  adre- 
nalin by  intracardiac  route.  For  that  reason, 
we  like  to  have,  at  the  bedside  of  patients 
who  are  in  a very  actue  stage  of  the  Adams- 
Stokes  syndrome,  a sterile  syringe  filled  with 
Adrenalin  with  a long  needle.” — Dr.  Conger 
Williams,  Am.  Pruct.  Sept.  1952,  p.  757. 

22.  “If  we  could  only  select  with  cer- 
tainty those  few  cases  which  do  respond  we 
should  be  very  pleased  to  continue  recom- 
mending sympathectomy,  but  unfortunately 
all  the  preoperative  tests  to  improve  selection 
which  have  been  tried,  seem  to  have  failed  ut- 
terly. We  must  reluctantly  admit  that  a large 
number  of  quite  useless  operations  have  been 
performed  and  that  there  is  very  little  pros- 
pect of  any  satisfactory  improvement  in  sur- 
gical technique  or  selection  in  the  near  fu- 
ture.”— John  McMichael,  British  Med.  Jour- 
nal, May,  3,  *953  p.  936. 

23.  “Looked  at  more  analytically,  the 
data  show  clearly  that  established  essential 
hypertension  is  a serious  disease  in  young 
people  and  especially  in  young  men,  not  so 
serious  in  middle  aged  people  of  both  sexes, 
and  a mere  annoyance  in  the  elderly.  More 
specifically  according  to  Bechaard,  a man 
who  develops  definite  essential  hypertension 
between  the  ages  of  thirty  and  forty-nine  is 
eight  times  more  likely  to  die  within  ten 
years  of  onset  than  is  a comparable  nor- 
motensive  man  over  the  same  period  of  time. 
Women,  in  contrast,  who  develop  the  disease 
between  thirty  and  forty-nine,  are  only  1.4 
times  more  likely  to  die  during  such  a period 
of  time  than  are  comparable  normotensive 
women.  Men  and  women  who  develop  the 
disease  between  the  ages  of  fifty  and  sixty- 
nine  have  an  excellent  chance  of  living  out 
a normal  life  span  and  attempts  to  treat  the 
disease  in  this  age  group,  except  in  unusual 
cases,  are  often  ill-advised.  These  data  sug- 
gest that  overtreatment  may  have  been  the 
rule  rather  than  the  exception  in  the  man- 
agement of  many  cases  of  essential  hyper- 
tension but  they  underscore  the  urgent  need 
for  effective  therapy  of  the  disorder,  par- 


ticularly when  it  occurs  in  young  people  and 
especially  in  young  men.”  — Carelton  Chap- 
man, Minn.  Med.  Oct.  1952,  p.  951. 

24.  “In  three  cases  of  this  series,  the 
clinical  picture  was  unmistakably  that  of 
bacterial  endocarditis,  except  that  cultures 
of  the  blood  failed  to  reveal  any  organisms. 
Combined  therapy,  consisting  of  5,000,000 
to  10,000,000  units  of  penicillin  per  day  ad- 
ministered by  intermittent  intramuscular  or 
intravenous  route,  together  with  dehydros- 
treptomycin, was  given  from  four  to  six 
weeks  in  these  cases.  The  infection  was 
controlled  in  all  three.  Treatment  in  cases  of 
this  type  should  be  the  same  as  used  in  cases 
in  which  the  organism  is  either  penicillin 
resistant  or  is  an  enterococcus.  Apparently 
these  patients  in  whom  sterile  cultures  of 
blood  persist  do  not  do  as  well  when  smaller 
daily  doses  of  penicillin  are  given.” — Joseph 
Geraci  (Mayo  Clinic)  Minn.  Med.  Sept  1952, 
p.  865. 

25.  “If  the  patient  and  physician  wish 
to  employ  a rational  form  of  prophylaxis 
capable  in  animals  and  man  of  slowing  or 
even  reversing  deposition  of  cholestorol  in 
the  arterial  intima,  they  will  be  limited  to  a 
diet  low  in  cholesterol,  fat  and  calories,  ad- 
equate in  protein,  and  in  suitable  cases  sup- 
plemented with  thyroid.”  — William  Dock, 
Am.  Journal  of  Med.  March  1952.  p.  358. 

26.  “I  think  that  at  the  present  time  one 
can  say  that,  while  adding  lipotropic  agents 
to  the  diet  is  reasonable  and  is  not  likely  to 
hurt  the  patient,  the  use  of  these  factors  as 
a substitute  for  a proper  diet  would  be  a 
mistake.”  — William  Dock,  loc.  cit. 

27.  “And  this  brings  us  to  a fundamen- 
tal question : At  the  ages  at  which  myocardial 
infarction  is  likely  to  occur,  is  it  worth  while 
going  on  a diet  just  to  postpone  this  sort  of 
accident?  Many  people  drive  their  cars  dan- 
gerously, quite  well  aware  of  the  risk.  Dan- 
gerous occupations  and  dangerous  sports  are 
followed.  Why  not  dangerous  dining?  I think 
it  is  unnecessary  for  everybody  to  go  through 
life  on  a diet  free  of  ice-cream  and  omelet, 
just  to  prolong  his  existence.”  — William 
Dock,  loc.  cit. 
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28.  “Makes  one  wonder  whether  it  is 
worth  while,  at  the  time  when  your  children 
are  able  to  take  care  of  themselves,  for  you 
to  devote  yourself  to  a way  of  living  which 
you  do  not  like,  merely  to  try  to  prolong  that 
tiresome  exsistence  for  a greater  span  of 
years.  Each  person  will  have  to  make  up  his 
mind  whether  his  obligations  and  inclinations 
make  it  worth  while  for  him  to  follow  such 
a regimen.  Perhaps  most  people  will  make 
the  some  decision  as  some  of  my  medical 
friends.  They  are  convinced  that  the  theory 
is  correct,  but  they  see  no  reason  why  they 
should  adhere  to  the  practice.”  — William 
Dock,  loc.  cit. 

29.  “With  nocturnal  dyspnea,  patients 
jump  out  of  bed  and  sit  up  on  the  edge  of  the 
bed,  or  go  to  the  window  to  get  some  air. 
They  think  the  fresh  air  helps  them,  but  stale 
air  would  have  done  just  as  well.  It  was 
getting  out  of  bed  with  their  feet  down  that 
made  the  difference.  Patients  with  nocturnal 
dyspnea  ought  not  to  be  put  to  bed  to  begin 
with.  I am  as  certain  as  I am  alive  that  I 
have  slain  a number  of  patients  years  ago  by 
putting  them  to  bed.  For  years  I have  been 
in  the  habit  of  keeping  cardiacs  out  of  bed, 
from  the  start,  even  those  in  congestive 
failure.  Then  came  the  next  step,  using  chair 
treatment  for  myocardial  infarction ; first 
sporadically  and  for  the  past  several  years 
as  a routine,  unless  they  are  too  feeble  to  sit 
up  or  are  in  shock.  I see  no  advantage  to 
having  a coronary  case  stay  in  bed.  The  only 
advantage  is  to  the  doctor’s  reputation,  not 
to  the  patient’s  welfare,  because  if  a cardiac 
dies  in  bed  we  are  all  forgiven.  If  he  should 
die  in  a chair  the  doctor  will  get  the  rap, 
until  enough  time  has  elapsed  so  that  the 
patients  will  accept  this  procedure  as  a 
standard  method  of  therapy.  We  have  sold 
the  bill  of  goods  that  they  have  to  be  in  bed 
and  they  resent  any  advice  to  get  out.  Fre- 
quently, when  I have  told  the  family  that 
I would  like  to  get  this  man  out  of  bed  and 
have  him  sit  in  a chair,  they  would  refuse 
to  do  it.  Maybe  they  won’t  in  future  years.” 
— Samuel  Levine,  Am.  Practitioner,  Dec. 
1952  p.  1018. 

30.  “Considering  the  time  and  effort 
that  have  been  given  to  electrocardiology,  the 
harvest  of  information  has  not  been  exces- 
sive. Its  principal  practical  use  is  in  detect- 
ing myocardial  ischaemia  — an  achievement 
which,  while  satisfying  the  physician’s  very 
proper  preoccupation  with  exact  diagnosis, 
sometimes  gives  the  patient  a load  of  anxiety 
without  conferring  any  noteworthy  ther- 
apeutic benefit.  The  time  is  coming,  however, 
when  electrocardiography  will  find  its 
proper  level  as  a faithful  servant  and  cease  to 
be  an  exacting  master.”  — The  Lancet,  Sept. 
20,  1952,  p.  569. 
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31.  “I  propose  to  continue  to  operate 
upon  a proportion  of  hypertensive  patients. 
I select  them  myself.  I refuse  those  who  are 
symptomless,  those  who  have  sever  cardiac 
disease,  and  those  who  have  cerebral  palsies. 
The  oldest  in  my  series  was  54,  which  is 
probably  too  old ; and  in  a doubtful  case  I 
would  give  the  chance  of  operation  to  a man 
rather  than  a woman,  though  some  men  are 
very  depressed  after  the  second  side  is  done. 
Women  do  better  on  any  treatment.  I am 
not  always  right,  but  then  who  is?  What 
matters  is  that  I naturally  select  patients  for 
operation  with  all  the  earnestness  and  sense 
of  responsibility  of  which  I am  capable.” — 
Sir  James  Learmonth,  The  Lancet,  Nov.  11, 
1950,  p.  508. 

32.  “Patent  Ductus  Artericsus: 

. . . The  fact  that  the  continuous  murmur 
seldom  develops  before  1 year  of  age  and 
often  not  until  the  patient  is  3 or  4 years  of 
age,  means  that  the  diagnosis  prior  to  iflis 
time  is  difficult.  Fortunately  in  mcst  ins- 
tances the  condition  causes  little  or  no  dis- 
ability. Therefore  in  the  vast  majority  of 
patients,  early  diagnosis  is  not  necessary. 
Occasionally,  however,  a large  patent  ductus 
arteriosus  may  cause  great  difficulty  in  early 
infancy.  Therefore  an  infant  with  great 
cardiac  enlargement  and  evidence  of  exces- 
sive pulmonary  blood  flow  who  has  a ba- 
lanced electro-cardiogram  and  has  only  a 
systolic  murmur  and  a mid-diastolic  mur- 
mur but  no  continuous  murmur,  should  be 
sent  to  a specialist  for  study.”  — Helen  B. 
Taussig,  Circulation,  Vol.  6,  Dec.  1952,  p.  930 

33.  “The  most  characteristic  of  all  signs 
is  notching  of  the  ribs.  Notching  of  the  ribs 
may  be  seen  as  early  as  three  years  of  age, 
but  it  is  usually  not  apparent  until  12  or  14 
years  of  age.  Its  occurrence  in  adults  is  the 
rule.  Indeed  absence  of  notching  of  the  ribs 
in  an  adult  who  has  clinical  evidence  of  co- 
arctation- of  the  aorta  should  always  suggest 
the  possibility  of  coarctation  of  the  abdomi- 
nal aorta.  Under  such  circumstances  either 
angiocardiography  or  aortography  is  in- 
dicated to  determine  the  location  of  the  con- 
striction.”— H.  Taussig,  loc.  cit.  p.  931. 

34.  “In  tetralogy  of  Fallot,  the  more 
intense  the  cyanosis,  the  greater  is  the 
patients  incapacity,  and  the  fainter  is  the 
murmur.  A very  cyanotic  patient  may  have 
no  murmur,  but  if  there  is  a minimal  cyan- 
osis and  no  murmur  it  is  not  a tetralogy  of 
Fallot.”  — H.  Taussig,  loc.  cit.  p.  934. 

35.  “Pure  Pulmonary  Stenosis. 

. . . The  presence  or  absence  of  cyanosis 
depends  upon  whether  or  not  the  foramen 
ovale  is  completely  sealed.  If  the  foramen 
(Continued  on  Page  412) 
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DR.  SCHUESSLER  ELECTED  NEW  SOUTHWESTERN 
MEDICAL  ASSOCIATION  PRESIDENT 


Dr.  Willard  W.  Schuessler  of  El  Paso  was 
elected  president  of  the  Southwestern  Med- 
ical Association  at  the  organization’s  annual 
meeting  in  Tucson,  October  29  through  31. 
Dr.  Wesley  0.  Connor,  Jr.,  of  Albuquerque 
was  the  retiring  president. 

Born  in  Tinley  Park, 

Chicago,  Dr.  Schues- 
sler was  graduated 
from  Terrill  Prepar- 
atory School  in  Dallas 
in  1927  and  from 
Southern  Methodist 
University  in  1931.  He 
received  his  M.  D. 
from  Baylor  Medical 
College  in  1934.  He 
was  a member  of  Phi 
Chi  Medical  Fraterni- 
ty; Alpha  Pi  Alpha 
honorary  medical  fra- 
ternity ; and  Alpha 
Omega  Alpha,  honor- 
ary medical  fraterni- 
ty. He  was  awarded 
the  Surgeon  General’s 
Award  in  1934. 

Dr.  Schuessler  in- 
terned at  Baylor  Uni- 
versity Hospital  in 
Dallas  and  was  res- 
ident surgeon  at  the 
Baylor  University  Hos- 
pital. Between  1936 
and  1946  he  was  at- 
tending plastic  sur- 
geon at  Baylor  Uni- 
versity Hospital,  Park- 
land Hospital  in  Dallas,  and  the  Texas  Crip- 
pled Children’s  Hospital  in  Dallas. 

He  was  associate  professor  of  plastic 
surgery  at  Baylor  University  Hospital  and 
Southwestern  Medical  School  until  1946. 


During  his  service  with  the  Army  he  was 
chief  of  plastic  surgery  at  Brooks  General 
Hospital  in  San  Antonio  from  1940  to  1942; 
chief  of  plastic  surgery  at  Walter  Reed  Hos- 
pital in  Washington,  D.  C.  from  1942  to 
1944 ; instructor  in  plastic  surgery  at  the 
Army  Medical  College 
in  Washington,  D.  C. 
from  1942  to  1944; 
and  chief  of  plastic 
surgery  at  William 
Beaumont  Hospital 
from  1944  to  1946. 

Dr.  Schuessler  was 
awarded  the  Legion  of 
Merit  in  1946.  William 
Beaumont  General 
Hospital  presented 
him  with  a Certificate 
of  Achievement. 

At  present  he  is  at- 
tending plastic  sur- 
geon at  Southwestern 
General  Hospital,  Pro- 
vidence Memorial 
Hospital,  Hotel  Dieu 
and  El  Paso  General 
Hospital  in  El  Paso. 
He  is  plastic  surgeon 
consultant  at  William 
Beaumont  Army  Hos- 
pital and  La  Tuna  Fe- 
deral Correctional  Ins- 
titute. 

He  is  a member,  of 
the  American  Associa- 
tion of  Plastic  Sur- 
geons, the  American 
Society  of  Plastic  and  Reconstructive  Sur- 
gery, the  International  College  of  Surgeons, 
the  Texas  Surgical  Society  and  the  founder 
group  of  the  Southwestern  Surgical  Con- 
gress. 


CLINICAL  SESSION  PLANNED  FOR 
GENERAL  PRACTITIONERS 


Have  you  made  your  plans  to  attend  the 
seventh  annual  Clinical  Session  of  the  Amer- 
ican Medical  Association  in  St.  Louis,  Dec. 
1-4?  More  than  3,500  physicians  will  be 
there. 

A program  has  been  designed  to  give  the 
general  practitioner  an  opportunity  to  see 
and  hear  the  latest  developments  in  medicine. 


More  than  150  papers  by  outstanding  phys- 
icians will  cover  such  topics  as  internal  me- 
dicine, surgery,  pediatrics,  obstetrics  and 
gynecology,  tuberculosis  and  other  diseases 
of  the  chest,  cardiovascular  diseases,  ar- 
thritis, dermatology,  gastrointestinal  dis- 
eases and  neuropsychiatry. 
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GOUT* 

By  Richard  D.  Haines,  M.  D.,  Temple,  Texas 


Although  gout  has  afflicted  mankind  for 
centuries,  it  is  often  misdiagnosed.  Unfor- 
tunately, it  is  infrequently  considered  as  a 
diagnostic  possibility.  There  has  been  little 
concrete  data  available  until  recently  to 
clarify  the  underlying  abnormal  physiology 
prevailing  in  gouty  patients.  Now,  with  a 
better  understanding  of  uric  acid  metabolism 
and  the  effects  of  available  uricosuric  agents, 
two  major  steps  have  been  made  in  the 
problem  of  gout.  Our  purpose  is  to  collect 
some  of  these  facts  and  to  correlate  them 
into  the  present  accepted  plan  of  therapy. 

CLINICAL  PICTURE 

The  incidence  of  gout  is  difficult  to  de- 
termine; however,  its  relative  frequency  is 
sufficient  to  warrant  its  consideration  in 
each  instance  of  joint  disease.  The  clinical 
picture  is  usually  diagnostic,  and  close  ques- 
tioning of  the  patient  for  salient  features  of 
the  joint  process  will  make  the  diagnosis  in 
a large  group  of  patients  previously  diag- 
nosed as  having  “chronic  arthritis”  or  “rhe- 
umatism.” Classically,  gout  can  be  divided 
into  two,  at  times,  distinct  forms  — acute 
recurring  gout,  and  chronic  gouty  arthritis. 
The  onset  of  the  acute  attack  is  sudden,  and 
often  begins  during  the  early  morning  hours. 
The  pain  is  usually  severe,  and  will  reach  its 
maximum  intensity  within  a few  hours.  At- 
tacks are,  therefore,  precipitously  incapaci- 
tating, and  the  joints  exhibit  local  swelling, 
warmth,  erythema,  and  marked  limitation 
of  motion.  Desquammation  often  follows  the 
subsidence  of  the  local  joint  signs.  In  mild 
cases,  the  attacks  may  last  fcr  from  one  to 
seven  days,  and  the  disease  process  may  be 
limited  to  only  one  joint.  As  the  attacks 
recur,  the  local  joint  manifestations  persist 
longer,  and  frequently  multiple  joints  are  in- 
volved. Some  patients  have  infrequent  at- 
tacks years  apart,  while  others  have  frequent 
recurring  attacks  and  progressive  joint  dis- 
ability— progressing  to  the  stage  of  gouty 
arthritis.  Other  patients  actually  never  reach 
the  clinical  stage  of  gouty  arthritis.  When 
the  stage  of  gouty  arthritis  occurs,  the  joint 
distress  may  not  subside,  pain  and  tender- 
ness persist,  swelling  continues,  and  joint 
deformity  and  disability  ensue. 

The  diagnosis  of  gout  can  be  confused 
with  osteoarthritis;  atypical  rheumatoid  ar- 
thritis ; palindromic  rheumatism  ; occasional- 
ly, rheumatic  fever;  and  intermittent  hy- 
droarthrosis. During  the  gouty  arthritic 
stage,  the  disease  is  often  mistaken  for  os- 


* From  the  Department  of  Internal  Medicine  of  the  Scott  and 
White  Clinic. 


DIFFERENTIAL  DIAGNOSIS  OF  GOUT 


Gout 

Osteoarthritis 

Rheumatoid 

Palindromic 

Arthritis 

Rheumatism 

Sex 

Males 

Equal 

Females 

Equal 

Onset 

Dramatic 

Insidious 

Usually  slow 

Sudden 

Pain 

Severe 

Mild 

Variable 

Usually  marked 

Course 

Disease 

Recurring 

acute 

attacks 

Slowly 

progressive 

Progressive 

disability 

Little 

progression, 
recurring  attacks 

Duration 

Attack 

Days 

Not  attacks 

Not  attacks 

Hours 

Interval 

History 

Freedom 

from 

distress 

Progressive, 

slowly 

Progressive 

Freedom  from 
distress 

Elevated 
Laboratory  uric  acid, 
Studies  sed-rate 
variable 

None 

diagnostic 

Sed-rate 

elevated 

None  diagnostic 

Therapy 

Response 

Excellent 

to 

Colchicine 

Not  specific 

Colchicine  no 
effect,  Corti- 
sone variable 

Not  specific 

Roentgeno- 

graphic 

Findings 

Late 

"punched 
out"  areas 

Bony  spurs, 
lipping 

Osteoporosis, 
soft  tissue 
swelling 

None 

teoarthritis  or  rheumatoid  arthritis.  Here 
it  is  the  “life  history”  of  gout  that  is  most 
important.  Characteristics  of  the  early  at- 
tacks should  be  inquired  about,  especially 
regarding  the  asymptomatic  interval  periods. 
With  the  exception  of  palindromic  rheumat- 
ism, freedom  of  joint  disability  between 
acute  attacks  is  almost  pathognomonic  of 
gout.  In  this  diagnostic  decision,  the  du- 
ration of  attacks  is  paramount  for  attacks 
of  palindromic  rheumatism  usually  last  only 
a few  hours,  while  an  untreated  acute  at- 
tack of  gout  usually  lasts  for  days.  The  his- 
tory of  acute  attacks  of  gout  precipitated  by 
trauma,  surgery,  diuretics,  hypervitaminosis, 
hyperalimentation,  or  alcoholism  are  factors 
to  be  noted.  The  presence  of  tophi ; and, 
when  available,  the  finding  of  hyperuricemia 
are  added  diagnostic  features.  Lastly,  the 
therapeutic  effectiveness  of  colchicine  is 
most  important. 

PATHOPHYSIOLOGY 

The  specific,  underlying  metabolic  ab- 
normality in  gout  has  not  been  clearly  de- 
fined. Recent  evidence  has  indicated  some 
alteration  in  the  normal  pituitary  adrenal 
inter-relationships,  and  this  has  placed  gout 
among  the  ever  increasing  list  of  “diseases 
of  adaptation.”  1 Other  important  investiga- 
tion has  been  conducted  pertaining  to  uric 
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acid  metabolism  in  normal  and  gouty  pa- 
tients with  resulting  insight  into  the  genesis 
of  uric  acid  as  well  as  to  its  response  to  va- 
rious therapeutic  agents  usually  dispensed  in 
the  treatment  of  gout. 

Attention  was  directed  toward  the  adren- 
al gland  by  Talbott,  et  al,2' 3 when  evidence 
was  presented  to  the  effect  that  gouty  pa- 
tients have  electrolyte  imbalance  similar  to 
that  found  in  adrenal  insufficiency.  Later, 
Wolfson  and  co-authors4’ 5 proposed  that  this 
alteration  is  a diminution  in  ACTH  release 
rather  than  a primary  adrenal  deficiency. 
This  observation  is  based  on  the  absence  of 
increased  adrenal  cortical  activity  in  acute 
gout. 

Other  investigators  have  studied  gouty 
patients  with  emphasis  on  hematological, 
hormonal,  electrolytic,  and  uric  acid  de- 
terminations and  have  not  found  any  con- 
crete, consistent  evidence  of  increased  adren- 
al cortical  function  in  acute  gout.6  From  a 
practical  clinical  standpoint,  acute  gout  is 
beneficially  altered  by  ACTH ; however,  at- 
tacks may  occur  shortly  after  its  discon- 
tinuance. The  specific  pathophysiological 
change  to  account  for  this  “dual”  effect  is 
still  speculative. 

CHANGING  CONCEPT 

Employing  isotope  techniques,  there  is  a 
changing  concept  regarding  the  relationship 
of  acute  gout  and  uric  acid.  With  little  re- 
servation, the  manifestations  of  chronic 
gouty  arthritis  are  due  to  the  urate  deposits 
in  the  tissues;  however,  in  acute  gout,  this 
relationship  is  unconvincing.  Clinically,  one 
is  sometimes  confronted  with  acute  attacks 
of  gout  associated  with  a normal  serum  uric 
acid  level.  -Adso,  other  disease  states  as- 
sociated with  hyperuricemia  fail  to  develop 
clinically  acute  gout.  The  proposal  has  been 
made  that  acute  gout  is  precipitated  by  some, 
as  yet,  unidentified  precursor  of  uric  acid 
rather  than  uric  acid,  per  se.7 

Recent  isotope  studies  have  revealed  that 
various  substances,  such  as  dietary  ammonia, 
glycine,  serine,  and  carbon  dioxide  are  po- 
tential precursors  of  uric  acid.8' 9>  10’  u>  12’ 13 
Also,  uric  acid  can  be  formed  from  purines 
of  nucleic  acid.44’ 15  Generally  speaking,  “the 
amount  of  uric  acid  formed  in  the  body  de- 
pends upon  the  rate  of  the  purines  formed 
from  their  precursors,  the  availability  of  the 
precursors,  the  amount  of  direct  oxidation  of 
the  formed  purines,  the  turn  over  rates  of 
the  pentose  nucleic  acids  of  different  cells, 
and  the  rate  of  regeneration  of  the  cells.”16 

This  theoretical  data  is  a practical  ap- 
plication as  one  must  consider  dietary  car- 
bohydrates, proteins,  and  fats  as  potential 
precursors  of  uric  acid,  and  this  information 
evaluated  when  dietary  restrictions  are  ins- 
tituted. 


CONTROVERSY 

The  controversy  still  continues  regard- 
ing the  explanation  of  elevated  blood  uric 
acid.  Theoretically,  three  possibilities  exist; 
namely,  increased  production  of  uric  acid, 
decreased  destruction  of  uric  acid,  and  al- 
tered excretion.  Many  of  the  gouty  patients 
are  in  the  age  group  in  which  one  expects 
to  find  renal  damage  present ; and,  therefore, 
conclusive  information  pertaining  to  altered 
excretion  is  difficult  to  obtain.  Data  is 
available  showing  that  all  the  urate  in  the 
plasma  is  in  a filterable  form ; and  in  normal 
individuals,  five  to  six  milligrams  of  urate 
are  filtered  each  minute.  Due  to  the  tubular 
urate  reabsorption  mechanism,  probably  less 
than  10  per  cent  is  excreted  in  the  urine. 
Friedman  and  Byers18  demonstrated  increas- 
ed urate  excretion  in  young  gouty  patients 
as  compared  with  normal  individuals.  Yui;i 
also  cites  evidence  of  increased  urate  ex- 
cretion in  gouty  individuals ; however,  in 
another  series,  when  compared  with  renal 
function  tests,  the  urate  excretion  was  re- 
duced in  individuals  with  renal  damage.  Al- 
though it  is  not  convulsive,  Berliner20  sug- 
gests that  in  gout  there  is  “more  likely  an 
increase  in  urate  production  than  a primary 
renal  abnormality,  but  this  is  by  no  means 
certain.”  It  appears  that  on  a low  purine  diet 
excretion  of  uric  acid  is  greater  in  gouty 
patients  than  in  normal  individuals.  This  is 
particularly  true  before  renal  damage  occurs 
as  renal  damage  aggravates  uric  acid  re- 
tention. 

Studies  directed  toward  measuring  body 
uric  acid  values  have  been  carried  out.  The 
“miscible  pool”  of  uric  acid  is  that  quantity 
of  uric  acid  which  is  capable  of  promptly 
mixing  with  intravenously  administered  is- 
otopic uric  acid.  The  value  for  a non-gouty 
male  is  approximately  1200  milligrams.21 
Gouty  patients  have  been  studied  and  they 
have  a greatly  expanded  miscible  uric  acid 
pool.21  Urate  in  the  body  can  be  viewed  as 
existing  in  three  compartments;  that  in  the 
plasma,  that  in  the  body  water,  and  that  in  a 
solid  form  (tophi).  Experimental  data21  sug- 
gests that  urate  recently  deposited  in  tophi 
is  capable  of  mixing  with  injected  isotopic 
uric  acid  and  is  also  capable  of  resolution. 
This  last  statement  has  practical  clinical 
significance  as  it  reflects  the  possibility  of 
uricosuric  agents  for  decreasing  the  urate 
deposits  in  chronic  gouty  patients. 

THERAPY 

If  there  is  debate  regarding  the  genesis 
of  gout,  there  is  reasonable  agreement  re- 
garding its  treatment.  In  brief,  thera- 
peutically speaking,  gout  has  three  phases; 
acute  gout,  interval  gout,  and  chronic  gouty 
arthritis.  One  is  often  prone  to  emphasize 
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the  treatment  of  the  acute  attacks  and  be 
little  concerned  regarding  the  interval  treat- 
ment, which  in  many  instances  is  relatively 
more  important,  preventing,  if  possible,  the 
undesired  crippling  effects  of  chronic  to- 
phaceous gouty  arthritis. 

The  principles  of  treatment  are  quite 
flexible  for  interval  gout,  but  rather  rigid 
and  dogmatic  in  acute  gout. 

OUTLINE  OF  THERAPY  FOR  GOUT 

ACUTE  ATTACKS 

1.  Low  purine  diet 

2.  Colchicine 

3 Enteric  coated  aspirin 

ACUTE  ATTACK  FAILING  TO  RESPOND 
ACTH  or  Cortisone  added 

INTERVAL  GOUT  — INFREQUENT  ATTACKS 

1.  Low  purine  diet 

2.  Treat  each  attack  as  acute  attack 

INTERVAL  GOUT  — FREQUENT  ATTACKS 

1.  Low  purine  diet 

2 Benemid 

3.  Enteric  coated  aspirin  — if  intolerant 
to  Benemid 

TOPHACEOUS  GOUTY  ARTHRITIS 

1.  Purine  free  diet 

2.  Benemid 

3.  Colchicine 

Because  of  the  severity  of  the  attack,  a 
diagnosis  must  be  established  promptly  when 
possible.  However,  if  diagnosis  is  indetermi- 
nate in  an  acute  monarticular  attack,  the 
effectiveness  of  colchicine  may  be  used  as  a 
diagnostic  measure.  The  patient  should  be 
hospitalized.  If  no  allergy  is  known,  enteric 
coated  aspirin  (75-80  gr.  in  divided  doses 
within  the  first  24  hours)  and  simultaneous 
colchicine  (1/200  gr.  tablets  every  two  hours 
until  the  onset  of  diarrhea)  are  promptly 
instituted.  These  two  medications,  plus  the 
use  of  a purine  free  diet  will  serve  to  alle- 
viate 90  per  cent  of  acute  attacks  of  gout. 
Those  cases  failing  to  subside  within  24  hours 
are  treated  with  the  addition  of  ACTH  or 
Cortisone  and  the  temporary  discontinuance 
of  colchicine.  We  have  relied  on  Cortisone 
(150-200  mg.  per  24  hours  until  the  attack 
subsides)  and  on  the  day  before  Cortisone 
withdrawal,  reinstitution  of  colchicine  (1 
table,  four  times  a day  for  4 to  6 days)  — 
hoping  that  the  patient  is  below  the  diarrhea 
threshold,  and  also  hoping  to  prevent  an 
acute  flare-up  following  Cortisone  with- 
drawal. At  least,  one  of  the  mechanisms  by 
which  aspirin,  ACTH,  and  Cortisone  produce 
beneficial  results  is  by  producing  uric  acid 
diuresis.  On  the  other  hand,  colchicine  is 
ineffective  in  uric  acid  diuresis;  yet,  it  is 
the  drug  of  choice  in  treatment  of  an  acute 
attack  of  gout. 

With  the  alleviation  of  the  acute  attack, 
the  patient  is  placed  in  the  category  of  “in- 
terval gout”  and  is  so  treated  whether  this 


be  interval  gout  with  recurring  acute  attacks 
or  gouty  tophaceous  arthritis,  per  se.  The 
rigidity  of  the  program  depends  on  the  pa- 
tient’s willingness  to  follow  instructions,  the 
frequency  and  severity  of  attacks,  and  the 
extent  of  the  joint  disability. 

Realizing  that  future  investigation  may 
drastically  alter  the  dietary  restrictions,  for 
practical  purposes,  the  patients  are  generally 
instructed  in  a low  purine  diet.  The  ex- 
ception is  for  the  individual  with  frequent 
severe  attacks  or  incapacitating  tophaceous 
gouty  arthritis,  and  then  rigid  dietary  res- 
trictions are  made.  For  the  individual  with 
infrequent  mild  attacks,  prompt  treatment 
of  each  attack  and  only  moderate  dietary 
restrictions  seem  adequate.  The  patient  with 
frequent  attacks  is  also  instructed  in  the  use 
of  Benemid  (2  gr.  daily  in  divided  doses). 
This  has  proved  to  be  a satisfactory  main- 
tenance plan  of  therapy  for  an  increasing 
number  of  patients.  Aspirin  and  Benemid 
are  not  simultaneously  prescribed  as  there 
is  evidence  that  they  are  physiologically  an- 
tagonistic. Those  individuals  intolerant  to 
Benemid  are  maintained  on  enteric  coated 
aspirin,  80  grains  daily,  for  the  first  six 
days,  and  the  fifteenth  to  twenty-first  of 
each  month. 

Patients  with  gouty  arthritis  of  severe 
degree  are  treated  in  a like  manner;  yet,  a 
few  cases  seem  resistent  to  this  program 
and,  therefore,  colchicine,  ordinarily  reserved 
for  the  treatment  of  acute  attacks,  is  also 
administered  in  subdiarrheic  doses  once  a 
week. 

In  summary,  the  clinical  picture  of  gout 
has  been  reviewed,  its  important  diagnostic 
features  stressed,  altered  uric  acid  and  hor- 
monal imbalances  mentioned,  and  a practical 
plan  of  therapy  suggested. 
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Aphorisms 

(Continued  From  Page  406) 

ovale  is  completely  sealed,  there  is  no  cyan- 
osis. If,  however,  there  is  probe  patency  of 
the  foramen  ovale,  the  high  pressure  in  the 
right  auricle  will  force  the  valve  covering  the 
foramen  ovale  to  open  and  a right-to-left 
shunt  will  be  established.  Although  cyanosis 
of  this  origin  may  be  present  at  birth  it 
usually  develops  insidiously  and  becomes 
manifest  between  2 and  6 years  of  age.” — H. 
Taussig,  loc.  cit.  p.  935. 

36.  “German  measles  in  the  first  tri- 
mester of  pregnancy  is  associated  with  a 
high  incidence  of  congenital  malformations 
of  the  heart,  congenital  cataracts  and  mi- 
crocephaly in  the  offspring.  The  cardiac 
abnormality  is  the  least  serious  of  these  three 
complications.  The  resultant  malformation 
is  frequently  a patent  ductus  arteriosus. 
Microcephaly  is  a terrible  tragedy.  The 
earlier  the  infection  occurs,  the  greater  is 
the  risk  of  injury  to  the  fetus.  If  the  in- 
fection occurs  during  the  first  month  of 
pregnancy,  the  chance  of  a defective  off- 
spring is  nearly  100  per  cent.  After  the  third 
month,  German  measles  seldom  if  ever  in- 
jures the  fetus.” — H.  Taussig,  loc.  cit.  p.  939 

37.  “In  most  instances  a malformation 
with  a loud  murmur  carries  a better  prog- 
nosis than  one  in  which  there  is  no  murmur. 
Indeed  the  absence  of  a murmur  is  generally 


Cancer  Specialist  to  Speak  in  El  Paso 

Dr.  Alexander  Brunschwig,  one  of  the 
world’s  foremost  cancer  surgeons,  will  speak 
before  El  Paso  County  Medical  Society,  El 
Paso  Tumor  Clinic  and  lay  workers  of  the 
El  Paso  Chapter  of  the  American  Cancer 
Society  when  he  arrives  in  El  Paso  Nov.  24. 

Dr.  Brunschwig,  who  was  born  in  El 
Paso,  has  instituted  new  surgical  methods 
for  cancers  heretofore  considered  inoperable. 
He  has  authored  several  books  on  cancer 
surgery,  including  “Radical  Surgery  in  Ad- 
vanced Cancer  of  the  Abdomen,”  and  “Sur- 
gery of  Pancreatic  Tumors.” 

Speaking  engagements  for  Dr.  Brunschwig 
in  El  Paso  will  begin  with  a luncheon  for 
lay  workers  of  the  local  chapter  of  the  Amer- 
ican Cancer  Society,  followed  by  an  address 
to  members  of  the  El  Paso  Tumor  Clinic  at 
El  Paso  General  Hospital  at  1 p.  m.  Nov.  24. 
He  will  speak  to  the  El  Paso  County  Medical 
Society  that  evening. 

Dr.  Brunschwig  was  born  in  El  Paso  on 
Sept.  11,  1901,  the  son  of  Mr.  and  Mrs.  Felix 
Brunschwig.  He  was  graduated  from  the 
University  of  Chicago  and  Rush  Medical  Col- 
lege and  did  post-graduate  work  in  Stras- 
bourg and  Paris. 

Following  service  in  the  U.  S.  Navy  he 
began  his  medical  practice  in  Chicago  in 
1928  as  a member  of  the  University  of  Chi- 
cago Clinics,  and  was  named  professor  of 
surgery  at  that  school  in  1940.  He  is  now 
a member  of  the  surgical  staff  and  head  of 
the  gynecology  department  at  Memorial  Hos- 
pital for  Treatment  of  Cancer  and  Allied 
Diseases  in  New  York  and  professor  of  cli- 
nical surgery  at  the  Cornell  University  Col- 
lege of  Medicine. 

Dr.  Brunschwig  has  been  named  an  ho- 
norary member  of  the  surgical  societes  of 
Austria,  Guatemala,  Czechoslovakia,  and 
France.  He  has  been  decorated  with  Medal 
of  Charles  U.  of  Prague,  and  the  White  Lion 
of  Czechoslovakia,  which  followed  his  as- 
signment to  Unitarian  Service  Committee 
of  Teaching  Missions  to  that  country  in 
1946. 

He  now  maintains  offices  at  444  East 
68th  Street  in  New  York  and  his  home  is  in 
Pelham,  N.  Y. 


indicative  of  an  extremely  serious  malforma- 
tion. Under  such  circumstances  if  the  lung 
fields  are  excessively  clear,  early  operation 
is  usually  indicated.”  — H.  Taussig,  loc.  cit. 
p.  940. 
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BENTYL  HYDROCHLORIDE  OR  DICYCLOMINE 
EFFECTIVE  IN  RELIEVING  ANGINA  PECTORIS 

By  Robert  J.  Antos,  M.  D.,  Phoenix 


Bentyl  Hydrochloride*  is  a parasympa- 
tholytic agent  having  its  greatest  action  as 
a smooth  muscle  antispasmodic  affecting  the 
gastroenteric  and  genito-urinary  tracts.  It 
apparently  exerts  the  beneficial  effects  of  the 
belladonna  drugs  without  the  undesirable  ef- 
fects.1- 2- 3 Up  to  now,  most  of  the  investi- 
gational work  with  this  drug  has  been  di- 
rected toward  the  bowels  and  ureters.  The 
recent  reports  of  other  autonomic  blocking- 
agents,  particularly  their  effects  on  the  cir- 
culatory system,  have  stimulated  my  inter- 
est in  this  drug  along  this  line. 

A few  years  ago  there  appeared  several 
papers  on  the  sympathetic  blocking  agent  te- 
traethylammonium.4- 5 This  drug  was  shown 
to  have  a vagal  blocking  influence,6  and  a 
fleeting  ability  to  reduce  blood  pressure  by 
producing  a transient  peripheral  vasodilat- 
ation.7 The  vasodilatation  produced  by  this 
drug  is  effective  in  normal  people  as  well  as 
in  compensated  and  decompensated  cardiacs.8 
A few  reports  appeared  where  this  drug  was 
dangerous  to  give  in  the  presence  of  general- 
izd  arteriosclerosis  with  heart  disease,9  al- 
though the  drug  has  been  advocated  as  a 
diagnostic  tool  prior  to  sympathectomy  in 
hypertension.10 

ATROPINE 

The  atropine  group  of  drugs  in  small  doses 
stimulate,  and  in  large  doses,  depress  smooth 
and  cardiac  muscles.11  Outside  of  this  group 
of  drugs  there  has  appeared  no  work  on  the 
action  of  parasympatholytic  agents  on  the 
cardiovascular  system.12  When  Bentyl  be- 
came available  it  quickly  gained  use  in  reliev- 
ing smooth  muscle  spasm.  It  was  noted  that 
in  many  patients  who  were  known  to  have 
angina  pectoris,  Bentyl  not  only  relieved  the 
intestinal  spasm,  but  it  diminished  greatly 
the  angina.  This  led  me  to  wonder  if  there 
were  some  action  in  this  drug  to  relieve  an- 
ginospasm.  Thus  the  following  study  was 
born. 

METHOD  OF  STUDY:  The  instrument 
used  in  this  study  is  the  Krasno  Ivy  Flicker 
Photometer.  This  is  a device  which  has  the 
facility  of  emitting  a flickering  light,  the 
frequency  of  which  is  controlled  by  the 
operator. 


* “Bentyl  Hydrochloride”  is  the  trade-mark  of  the  Wm.  S. 
Morrell  Company  for  its  brand  of  dicyclomine. 


The  principle  of  the  device  is  discussed 
in  the  paper  by  Krasno  and  Ivy.13  An  excel- 
lent discussion  of  flicker  fusion  principles  is 
given  by  Landis.14  Suffice  it  to  say  that  the 
flicker  fusion  point  or  threshold  (F.  F.  T.) 
varies  with  the  rate  of  flow  through  retinal 
vessels.  Thus  if  the  vessel  is  dilated  and  it 
carries  a greater  volume  of  blood  (and  there- 
by oxygen)  the  ability  of  the  retina  to  see 
a flickering  light  is  increased.  In  short,  the 
retina  detects  a flicker  at  a higher  frequency 
when  the  volume  of  blood  (blood  vessel  ca- 
liber, is  increased. 

ORIGINAL  METHOD 

In  the  original  method  of  Ivy  the  fre- 
quency is  determined  before  and  after  a 
standard  dose  of  glyceryl  trinitrate.  An  in- 
crease of  more  than  sixty  cycles  in  the  flicker 
fusion  threshold  indicated  presence  of  an- 
giospasm. 

In  this  study  the  same  method  was  ap- 
plied using  Bentyl  in  place  of  the  glyceryl 
trinitrate.  The  results  are  given  in  the  tables. 
The  procedure  briefly  was  as  follows : 

The  frequency  at  which  the  flicker  could 
be'  detected  was  determined.  Bentyl  was 
given  by  mouth.  Then  the  flicker  frequency 
was  determined  again  at  thirty  minute  in- 
tervals. The  results  are  in  Table  I.  On  those 
patients  displaying  angiospasm  on  their  ori- 
ginal test  using  glyceryl  trinitrate,  a second 
test  was  made  after  they  had  been  given 
Bentyl  by  mouth  for  several  days. 

THREE  GROUPS 

The  subjects  were  divided  into  three 
groups  as  follows: 

1.  A group  of  normal,  healthy  adult 
males  and  females  who  displayed 
no  evidence  of  coronary  disease. 
These  were  mostly  student  nurses 
and  orderlies  ranging  in  age  from 
seventeen  to  thirty-nine  years. 

2.  Persons  with  angina  pectoris. 
These  were  later  divided  into  two 
groups  as  follows: 

a.  Those  displaying  evidence  of 
angiospasm  with  the  Flicker 
Photometer. 

b.  Those  displaying  no  angio- 
spasm by  the  Flicker  Photo- 
meter. 


Page  414 


SOUTHWESTERN  MEDICINE 


November,  1953 


The  results  of  the  experiment  are  tabul- 
ated as  follows: 

EFFECT  OF  BENTYL  ON  HEALTHY 
YOUNG  ADULTS  WITHOUT  EVIDENCE 
OF  CORONARY  DISEASE  (according  to 
method  of  Roback,  Krasno  and  Ivy)15 

TABLE  I 


Bentyl  Flicker  Fusion  Change  Effect  on 


Pt. 

Age  & Sex 

Dosage 

15  min. 

30  min. 

1 hr. 

2 hr. 

F.  F.  T. 

1 

17 

Fe. 

100  mg. 

+ 10 

— 15 

+ 5 

+ 10 

No  Effect 

2 

20 

Fe. 

100  mg. 

0 

0 

+ 5 

0 

No  Effect 

3 

20 

Male 

100  mg. 

+ 5 

+5 

+ 30 

+ 10 

No  Effect 

4 

36 

Fe. 

100  mg. 

0 

0 

+ 10 

+ 10 

No  Effect 

5 

21 

Male 

100  mg. 

0 

+40 

+ 65 

+ 40 

Increased* 

6 

18 

Fe. 

100  mg. 

0 

0 

0 

0 

No  Effect 

7 

19 

Fe. 

100  mg. 

0 

0 

+ 5 

0 

No  Effect 

8 

21 

Fe. 

100  mg. 

+ 5 

+ 10 

+ 5 

— 5 

No  Effect 

9 

19 

Fe. 

100  mg. 

0 

0 

0 

+ 5 

No  Effect 

10 

+ 5 retested 

at  rest 

0 

0 

+ 5 

— 5 

No  Effect 

* This  male  orderly  was  tested  after  working  the  night  shift. 
He  was  not  rested  and  apparently  had  angiospasm  from 
fatigue. 

From  the  foregoing  tabulation  of  the  re- 
sults of  testing  nine  supposedly  normal, 
healthy  adults  it  is  concluded  that  Bentyl  had 
no  effect  on  the  flicker  fusion  threshold  in 
the  dosage  given.  In  one  case  (#5)  the  sub- 
ject was  tested  after  a night  of  work,  and 
the  spasm  present  in  this  subject  was  af- 
fected by  Bentyl.  When  this  same  subject 
was  retested  at  rest,  the  response  was  ne- 
gative. 

The  next  step  was  to  test  the  effects  of 
Bentyl  on  patients  with  angina  pectoris.  The 
results  in  some  cases  were  encouraging  and 
in  others  disappointing.  After  juggling  the 
results  about,  significant  facts  could  be  de- 
duced when+hese  subjects  were  divided  into 


CONTROL  READINGS  OF  ANGINAL  PA- 
TIENTS WITH  ANGIOSPASM  AS  IN- 
DICATED BY  FLICKER  PHOTOMETER 


Pt. 

Age  & Sex 

F.  F.  T. 
Increase 

Degree  of  angina 

Gylceryl  trinitrate 
used  to  relieve  pain 

1 

68 

Fe. 

+ 90 

Mod.  severe  on  slight 
exertion 

Occasionally  — 

3 to  4 times  weekly 

2 

63 

Fe. 

+ 75 

Mod.  severe  on  slight 
exertion 

1 to  3 daily 

3 

68 

Fe. 

+ 160 

Very  severe  even  at  rest 

10  to  12  daily 

4 

35 

Fe. 

+ 80 

Mod.  on  exertion 

3 to  5 daily 

5 

71 

Fe. 

+ 200 

Severe  even  at  rest 

None  - used  alcohol 
in  tsp.  doses  6 to  8 
times  daily.  Nitro- 
glycerine gave  severe 
headache. 

6 

35 

Fe. 

+ 65 

Mild  on  exertion 

2 to  3 daily 

7 

40 

Fe. 

+ 125 

Mild  on  exertion 

None  - just  stopped 
and  rested 

8 

71 

Male 

+ 70 

Moderate 

3 to  4 daily 

9 

49 

Male 

+ 85 

Moderate 

1 to  2 daily 

10 

57 

Male 

+ 65 

Mild  to  moderate 

None  - rested 

11 

51 

Male 

+ 90 

Moderate  - daily 

2 to  3 daily 

12 

65 

Fe. 

+ 65 

Mild 

2 to  3 weekly 

two  groups ; those  that  displayed  angiospasm 
by  way  of  the  flicker  fusion  test,  and  those 
who  did  not  display  angiospasm. 

The  tabulation  at  bottom  of  the  previous 
column  is  from  trials  made  from  a series  of 
patients  with  angina  who  displayed  evidence 
of  angiospasm. 

The  next  table  gives  the  results  on  the 
same  group  of  patients  after  they  had  been 
taking  Bentyl  for  periods  ranging  from  one 
week  to  several  months: 


Pt. 

Bentyl  Dosage 

Time 

on 

Bentyl 

F.F.T. 

after 

Bentyl 

Change 

in 

F.F.T. 

Glyceryl 

trinitrate 

needed 

to 

control 

pain 

Clinical  change 

1 

50  mg.  t.i.d. 

5 wks. 

+ 40 

— 50 

None 

Much  improved  but 
complained  of 
dizziness 

2 

50  mg.  t.i.d. 

4 wks. 

+ 30 

— 45 

1 to  2 
weekly 

Very  much  improved 
— dizziness 

3 

50  mg.  t.i.d. 

6 wks. 

+ 60 

— 100 

None 

Very  much  improved 

4 

10  mg.  t.i.d. 

8 wks. 

+ 20 

— 60 

None 

Very  much  improved 

5 

100  mg.  t.i.d. 

2 wks. 

? 

? 

None 

Felt  much  better 

6 

25  mg.  t.i.d. 

1 mo. 

+ 40 

— 25 

None 

Improved,  dizziness, 
varicose  veins  hurt 

7 

25  mg.  t.i.d. 

6 wks. 

+ 60 

— 65 

None 

Improved,  dizziness, 
varicose  veins  hurt 

8 

10  mg.  t.i.d. 

8 wks. 

+ 50 

— 20 

one 

daily 

Mod.  improved  — 
slight  nausea 

9 

10  mg.  t.i.d. 

8 wks. 

+ 30 

— 55 

None 

Much  improved 
throbbing  in  arms 

10 

20  mg.  t.i.d. 

7 wks. 

+ 45 

— 20 

None 

Improved  — slight 
dizziness 

11 

50  mg.  t.i.d. 

3V2  wks. 

+ 25 

— 75 

Occa- 

sional 

Much  improved  — 
blurred  near  vision 

12 

25  mg.  t.i.d. 

2 wks. 

+ 30 

— 35 

None 

Improved  — dryness 
in  mouth 

From  the  foregoing  results  it  is  concluded 
that  all  of  the  patients  who  showed  evidence 
of  angiospasm  (F.  F.  T.  change  above  60) 
were  benefitted  by  the  effects  of  Bentyl  ad- 
ministered in  doses  ranging  from  10  mg. 
t.  i.  d.  to  100  mg.  t.  i.  d. 

Following  are  the  results  on  a few  pa- 
tients who  had  angina  and  did  not  show 
evidence  of  angiospasm : 


Pt. 

Age  & Sex 

Glyceryl 

trini- 

trate 

used 

F.F.T. 

change 

Bentyl 

dosage 

Glyceryl 

trinitrate 

after 

Bentyl 

F.  F.  T. 
change 

Reactions  & 
subjective  changes 

1 

46 

Fe. 

None 

+ 10 

100  mg. 
t.  i.  d. 

None 

+10 

very  slight  im- 
provement - dizzy 

2 

71 

Male 

None 

+ 40 

100  mg. 
q.  i.  d. 

None 

+45 

No  improvement  - 
nausea 

3 

57 

Male 

1 to  2 
daily 

—10 

100  mg. 
q.  i.  d. 

1 to  2 
daily 

+5 

Felt  dopey  while 
taking  pills 

4 

67 

Fe. 

3 to  4 
daily 

+ 15 

100  mg. 
q.  i.  d. 

3 to  4 
daily 

+5 

No  improvement  - 
nausea 

5 

80 

Male 

1 to  2 
daily 

+ 5 

100  mg. 
q.  i.  d. 

3 to  4 
daily 

0 

No  improvement  - 
nausea 

6 

64 

Male 

None 

+ 35 

100  mg. 
q.  i.  d. 

None 

+10 

No  improvement  - 
blurred  near  vision 

7 

68 

Fe. 

1 to  2 
daily 

+ 20 

100  mg. 
q.  i.  d. 

1 to  2 
daily 

0 

No  improvement  - 
blurred  near  vision 

8 

72 

Fe. 

None 

—5 

100  mg. 

None 

+5 

No  improvement  - 

q.  i.  d.  nausea 
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It  should  be  mentioned  that  the  patients 

in  the  preceding  group  took  little  or  no  gly- 
ceryl trinitrate  because  they  got  no  benefit 

from  it. 

CONCLUSIONS 

1.  Bentyl  did  not  have  any  measurable  ef- 
fect on  the  flicker  fusion  threshold  of 
normal,  healthy  adults  who  displayed  no 
angina. 

2.  Bentyl  had  no  effect  on  angina  in  those 
people  with  angina  who  displayed  no 
angiospasm  as  demonstrated  by  the 
Krasno-Ivy  Flicker  Photometer. 

3.  Bentyl  did  have  a beneficial  effect  on 
angina  in  patients  who  did  display  an- 
giospasm. 

4.  Bentyl  is  a useful  drug  in  the  treatment 
of  reduced  coronary  flow  when  it  is 
caused  by  spasm  of  the  artery,  but  Bentyl 
is  of  no  value  in  overcoming  the  reduced 
flow  when  the  coronary  vessels  are  nar- 
rowed by  arteriosclerosis.  In  those  pa- 
tients benefitted  by  Bentyl,  the  amount  of 
nitroglycerine  needed  to  control  pain  was 
greatly  reduced,  and  in  some  cases  no 
glyceryl  trinitrate  was  needed  at  all. 

5.  Bentyl  has  an  action  on  the  coronary 
vessels  similar  to  that  of  glyceryl  tri- 
nitrate although  not  so  rapid  in  onset. 
The  effect  lasts  longer  and  in  many 
people  with  mild  angina  it  can  replace 
glyceryl  trinitrate  altogether. 

6.  In  many  of  the  cases  the  Bentyl  was 
synergistic  with  glyceryl  trinitrate.  The 
results  with  the  flicker  photometer  in- 
dicate that  these  changes  are  not  mental 
suggestion : a vaso-dilatation  is  produced. 

7.  It  can  be  surmised  from  the  results  that 
patients  with  angina  who  get  little  or 
no  relief  from  glyceryl  trinitrate  will  get 
little  benefit  from  Bentyl.  On  the  other 
hand,  those  patients  who  do  get  relief 
from  glyceryl  trinitrate  should  get  good 
results  from  Bentyl.  If  the  Bentyl  alone 
will  give  relief,  the  patient  can  avoid 
the  headache  or  throbbing  that  comes 
from  trinitrate.  If  they  must  use  tri- 
nitrate, they  will  use  much  less  if  used 
in  conjunction  with  Bentyl. 

8.  The  maximum  dose  was  100  mg.  q.  i.  d. 
At  this  dose  almost  all  patients  observed 
undesirable  side  reactions.  The  average 
dose  seems  to  be  in  the  neighborhood  of 
25  to  50  mg.  t.  i.  d. 

9.  Caution  is  indicated  in  elderly  people 
with  arteriosclerosis.  The  higher  than 
usual  antispasmodic  doses  (10  mg.)  will 
produce  atropine-like  effects.  Those  pa- 
tients with  marked  varicose  veins  might 
develop  recurrence  of  long-forgotten  leg 
pains. 
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From  Medical  Grand  Rounds* 

These  notes  are  abstracts  of  opinions  expressed  by 

staff  members  during  case  presentations  at  the  Medical 

Grand  Rounds  of  the  Pratt  Diagnostic  Clinic,  Boston. 

Wilson’s  disease  has  long  been  considered 
a degenerative  disease  (hepatolenticular  de- 
generation). Although  not  congenital,  it  is 
familial  in  the  sense  that  more  than  one 
member  of  a generation  is  usually  affected. 
A disease  of  young  people,  it  is  characterized 
by  the  development  and  progression  of  a 
movement  abnormality  that  has  been  de- 
scribed as  a wing-beating  tremor.  Rigidity, 
and  occasionally  choreoathetosis,  may  be  pro- 
minent. Because  of  the  rigidity,  difficulty  in 
speaking  and  swallowing  is  common,  and  emo- 
tional overreaction  (spastic  smiling)  usually 
occurs.  There  is  an  associated  hepatic  cir- 
rhosis, which  may  be  evident  early  in  the 
course  of  the  disease  or  may  only  be  demon- 
strable by  abnormal  values  in  liver  function 
tests.  The  diagnosis  may  be  clinched  by  find- 
ing the  pathognomonic  Kayser- Fleischer  ring, 
which  is  a greenish  brown-to-golden  ring  of 
pigmentation  near  the  limbus  of  the  cornea. 
Recent  work  suggests  that  this  condition  may 
be  related  to  an  abnormality  of  copper  meta- 
bolism: it  has  been  found  that  there  is  an 
excessive  excretion  of  copper  in  the  urine  of 
these  patients;  and  when  BAL  (British  anti- 
lewisite) is  given,  there  is  a further  signifi- 
cant increase  in  the  excretion  of  copper, 
followed  by  improvement  in  the  patient’s 
condition. 


Physician  - Hospital  Relationship 
(Continued  From  Page  405) 

for  review  of  problems  of  individual  hos- 
pital-physician relationship  by  organized 
medical  and  hospital  groups.” 

These  principles  are  applicable  only  after 
the  local  county  society  and  the  individual 
hospital  staff  have  approved  them.  The  me- 
dical profession  will  write  the  ticket  if  the 
doctors  assert  their  views  through  the  county 
society  and  the  hospital  staff. 

Perhaps  your  attendance  and  interest  are 
more  important  than  you  think. 
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BONE  COCCIDIOIDOMYCOSIS 
CASE  REPORT  - CURED  BY  SURGERY 


By  Herbert  E,  Hipps, 

A review  of  the  literature  on  disseminated 
coccidioidomycosis  indicates  that  it  is  a se- 
vere disease  with  a mortality  rate  of  around 
50  per  cent  and  that  bone  lesions  seldom  if 
ever  get  well. 

Tremble3  states,  “A  cure  for  the  dis- 
seminated or  granular  form  of  the  disease 
has  not  been  discovered.”  He  further  states 
. . .“with  dissemination  the  prognosis  is 
grave.”  Fraser2  states,  “Amputation  has 
often  been  advised  and  has  proved  to  be  of 
benefit  in  single  lesions.  Rest  is  the  treat- 
ment of  choice  for  the  present,  until  some 
chemo-therapeutic  anti-biotic  agent.  . . .has 
been  perfected.”  The  literature  as  a whole 
abounds  with  pessimistic  case  reports  and 
statements  like  these  on  the  curability  of 
bone  coccidioidomycosis. 

However  Foley1  reports  a simple  lesion  of 
the  skull,  treated  by  wide  radical  excision 
that  did  get  well. 

The  following  case  is  reported  because 
the  patient’s  lesion  in  the  tibia  healed  com- 
pletely following  radical  surgical  treatment 
and  has  remained  well  for  three  years. 

CASE  REPORT  — R.  C.  AGE  7,  WHITE 

This  child  was  seen  first  in  my  office 


FIGURE  1. — An  a.p.  and  lateral 


M.  D.,  Waco,  Texas 

November  6,  1948,  with  a swollen  painful 
left  knee  with  several  draining  sinuses  over 
the  front  of  it.  The  knee  first  became  in- 
volved eleven  months  before.  He  was  treat- 
ed in  a hospital  with  rest,  penicillin  and 
streptomycin  for  three  months  with  no  be- 
nefit. In  April  1947  a biopsy  was  done  and 
a diagnosis  of  coccidioidomycosis  was  made. 
The  biopsy  wound  broke  down  and  began  to 
drain.  Additional  sinuses  have  since  formed 
around  the  biopsy  scar  and  all  are  draining. 
He  has  always  been  in  good  health.  His 
parents  state  that  he  has  never  had  any 
serious  respiratory  disease.  This  child  lived 
in  the  San  Joaquin  Valley  of  California  for 
a two  year  period  of  time  prior  to  the  onset 
of  his  knee  disability. 

EXAMINATION 

This  child’s  general  condition  was  good. 
His  lungs  were  normal.  His  left  knee  was  in 
an  aluminum  splint.  It  was  swollen.  He 
could  flex  it  only  about  fifteen  degrees.  Pain 
occurred  with  motion.  There  were  several 
draining  sinus  openings  over  the  front  of 
the  knee.  A thick  yellowish-white  purulent 
material  came  from  them.  His  oral  tem- 
perature was  99.6  degrees. 


-ray  of  the  tibia  when  first  seen. 
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X-RAY  REPORT 

There  is  a multilocular  cystic-like  des- 
tructive process  involving  the  upper  end  of 
the  tibia.  It  was  present  both  above  and 
below  the  epiphyseal  line,  but  did  not  involve 
the  joint  surface.  There  was  no  new  bone 
formation. 

A chest  x-ray  made  at  the  hospital  was 
reported  as  being  negative. 

LABORATORY  REPORTS 

Urine  analysis  — negative 
Hb  — 78  per  cent. 

Rbc  — 4,500,000 
Wbc  — 6,300 

Lymph  — 56  per  cent 
Polys  — 44  per  cent 

Smear  and  culture  from  sinus  drainage 
— mixed  growth  of  staphylococcus,  strep- 
tococcus, and  Gram-negative  rods  resembling 
B.  Coli. 

Cultures  on  Sabouraud  Dextrose  Agar 
after  two  weeks  indicate — Coccidioidomyco- 
sis imites  — 

Cultures  on  Lowenstein  Media  — no  acid 
fast  bacilli  grown  in  six  weeks. 

Coccidioidin  skin  tests  — In  dilution  of 
1-10,000  questionably  positive. 

In  dilution  of  1-1000  positive,  exhibiting 
an  area  of  induration  over  one  cm.  in  dia- 
meter. 

TREATMENT 

This  patient  was  in  the  hospital  two 
separate  periods  of  time.  He  was  treated 
conservatively  the  first  time,  surgically  the 
second.  Because  sensitivity  tests  indicated 
that  his  mixed  infection  was  resistent  to 
penicillin  and  streptomycin,  he  was  given 
orally  large  doses  of  Terramycin.  In  ad- 
dition, through  a catheter  extending  down 
into  the  cystic  cavity,  Aureomycin  and  Ter- 
ramycin in  an  aqueous  Zephiran  solution  was 
injected  every  eight  hours.  The  knee  was 
continually  immobilized  in  a metal  splint. 
This  treatment  program  was  carried  out  for 
six  weeks. 

He  was  sent  home  with  a bulky  dressing 
on  the  knee.  He  remained  home  one  month 
and  returned  to  my  office  for  the  dressing 
to  be  changed.  On  removal  of  the  dressing 
one  small  sinus  was  found  to  have  closed 
but  all  the  other  were  draining  as  much  as 
ever.  A smear  showed  the  Gram-negative 
rod  to  be  present,  but  no  staphylococci  or 
streptococci. 

For  the  next  thirty  days  his  knee  was 
dressed  at  intervals  of  three  or  four  days  to 
allow  the  surficial  skin  irritation  to  clear 
up.  He  was  then  re-admitted  to  the  hospital 
and  the  operation  as  follows  was  done. 


OPERATION 

A vertical,  slightly  curved  incision  fol- 
lowing some  of  the  sinus  openings  was  made. 
The  skin,  soft  tissue,  and  periosteum  were 
retracted  and  some  bone  was  removed,  widely 
exposing  the  cavity  in  the  tibia.  Part  of  the 
tibial  tubercle  was  lifted  up  to  gain  wide 
access  to  the  cavity.  The  knee  joint  was  not 
opened.  This  cavity,  including  the  soft  tissue 
about  it,  was  cleansed  thoroughly  with  a 
detergent  soap  and  water,  dried,  then  cleans- 
ed with  ether.  Then  a 10  per  cent  iodine  so- 
lution was  puddled  in  the  cavity  covering 
every  part  of  it,  including  the  raw  edges  of 
the  bone  that  had  been  cut  away.  This  so- 
lution remained  in  contact  with  the  bone 
for  ten  minutes.  When  removed  the  entire 
bone  surface  was  stained  thoroughly  a dark 
brown  color. 

Now  with  an  osteotome,  gouge,  and  curette 
the  entire  bone  surface  inside  the  cavity  was 
cut  away  for  a distance  of  about  one  or  two 
millimeters  all  around.  The  cavity,  including 
the  soft  tissue  was  then  filled  with  a solution 
of  1-1000  aqueous  Zephiran.  The  tibial  tu- 
bercle was  replaced,  sutured  down  with 
chromic  O and  the  wound  was  closed.  Con- 
siderable difficulty  was  encountered  in  clos- 
ing the  skin,  but  by  undermining  it,  and 
doing  a Z plasty  it  was  closed  together 
tightly.  All  sinus  tracts  were  freshened  and 
closed.  No  drain  tube  was  used.  A bulky 
dressing  was  applied  and  the  leg  was  re- 
placed in  the  metal  splint. 


FIGURE  2. — An  a.p.  and  lateral  x-ray  of 
the  tibia  when  last  seen. 
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POSTOPERATIVE  CARE 

The  stitches  were  removed  in  two  weeks. 
Slight  drainage  had  occurred.  On  the  next 
dressing  in  two  more  weeks  there  was  con- 
siderable drainage;  but  this  continued  to 
decrease  with  each  succeeding  dressing  and 
in  two  months  time  the  wound  dried  over 
and  has  remained  dry  ever  since.  His  leg 
remained  immobilized  for  another  month 
after  all  draining  ceased  and  he  continued 
to  remain  in  bed. 

After  this  period  of  time  he  was  allowed 
up  with  crutches,  bearing  part  weight  on 
the  leg.  In  another  two  months  full  weight 
bearing  was  permitted.  The  last  time  he 
was  seen  was  February  19,  1952.  He  still 
had  no  drainage,  walked  without  a limp,  had 
a full  range  of  motion  in  the  knee,  had  gained 
weight  and  seemed  to  be  well. 

A recent  letter  from  his  mother  states 
that  he  has  had  no  more  trouble  with  it. 

SUMMARY  AND  CONCLUSION 

A case  report  of  coccidioidomycosis  imites 
of  the  tibia  is  reported  that  did  get  well 
following  radical  surgical-chemotherapeutic 
treatment. 

In  view  of  this  case  and  the  case  report 
of  Foley,  it  seems  likely  that  some  of  these 
patients  can  be  cured  by  a radical  surgical 
attack. 
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New  Mexico  GP’s  Meet  in  Roswell 

The  regular  annual  meeting  of  the  New 
Mexico  Chapter  of  the  American  Academy 
of  General  Practice,  postponed  since  May, 
will  be  held  in  Roswell,  New  Mexico,  Sa- 
turday, November  14. 

The  meeting  had  first  been  planned  for 
the  annual  meeting  of  the  New  Mexico  Med- 
ical Society  in  Albuquerque  in  May  but 
because  of  an  extra  House  of  Delegates 
meeting,  the  General  Practice  session  was 
postponed. 

In  Roswell  the  annual  business  session 
will  precede  a program  to  be  presented  by 
speakers  from  Southwestern  Medical  School 
in  Dallas.  Luncheon  and  coffee  breaks  will 
be  served.  The  registration  fee  will  be  $10. 
All  physicians  are  invited  to  attend.  Official 
credit  for  post-graduate  training  will  be 
granted  for  the  total  number  of  hours  of 
attendance. 


Texas  Internists  to  Meet 

Next  meeting  of  the  Texas  Academy  of 
Internal  Medicine  has  been  set  for  Saturday 
and  Sunday,  Dec.  5 and  6.  The  meeting  will 
be  held  at  the  Shamrock  Hotel  in  Houston 
where  each  of  you  will  be  expected  to  make 
your  own  hotel  room  reservations.  We  are 
looking  forward  to  a very  fine  program  and 
at  some  subsequent  date  a copy  of  the  pro- 
gram will  be  mailed  to  each  of  you. 

At  the  general  request  of  the  membership 
a post-graduate  course  in  endocrinology,  par- 
ticularly on  the  pituitary-adrenal  aspects,  is 
also  scheduled  to  be  held  in  Houston  on  Wed- 
nesday and  Thursday,  Dec.  2 and  3.  As  guest 
speaker  for  this  program,  which  will  be  held 
in  cooperation  with  the  Baylor  University 
College  of  Medicine,  will  be  Dr.  Jerry  Conn, 
professor  of  medicine  at  the  University  of 
Michigan.  This  course  will  be  open  only  to 
members  of  the  Texas  Academy  of  Internal 
Medicine  at  a nominal  fee  of  $10.00  to  those 
attending.  We  feel  certain  that  this  will  be 
an  extremely  worthwhile  course. 

On  the  interval  date,  Friday,  Dec.  4,  the 
Texas  Rheumatism  Association  meeting  will 
also  be  held  at  the  Shamrock  Hotel,  with  Dr! 
Ed  Boland  of  Los  Angeles  as  the  guest 
speaker.  By  payment  of  a registration  fee 
of  $5.00  any  member  of  the  Texas  Academy 
of  Internal  Medicine  will  also  be  allowed  to 
attend  this  program. 


DRUG  REACTIONS 

The  Influence  Of  Drugs  On  Blood 
And  Bone  Marrow 

Heck,  F.  J.,  Postgrad.  Med.  13:185,  1953 

Drug-induced  granulocytopenia,  throm- 
bocytopenic purpura,  hemolytic  anemia,  ap- 
lastic or  hypoplastic  anemia  and  leukemia- 
like disorders  are  discussed.  One  important 
point  to  remember  is  that  blood  dyscrasia 
due  to  drugs  may  develop  long  after  treat- 
ment is  initiated  or  during  a second  course 
of  therapy.  Bone  marrow  changes  may  not 
immediately  be  reflected  in  peripheral  blood 
so  that  red  and  white  counts  can  not  be  relied 
upon  to  give  the  earliest  possible  warning. 
Constant  vigilance  is  required  to  prevent 
disastrous  results.  Drugs  known  to  depress 
the  hematopoietic  system  should  be  used  only 
if  no  other  agent  is  available  and  then  only 
after  considering  the  “calculated  risk.” 

Mayo  Clinic 

Clinical  Clippings,  May.  1953. 


Expectant  and  Nursing 
Mothers  Get  Welcome 
Comfort  from  NIPL-EASE 


n'Pp/es 
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notion. 


a routine 

°spitals 


est,monials  from 

^ mothers 

mos' soothing  treotm  name  " 
9 *reatment  ever  found" 


proved  by  18  years 
of  professional  experience 


A well-known  staff  physician  says  his  hospital  has  "used  Nipl-Ease  for 
all  mothers  who  nurse  their  babies.  We  have  had  excellent  results  and 
are  convinced  it  has  prevented  many  breast  complications/’  Recom- 
mended in  cases  of  nipple  irritation  before  and  after  the  baby  arrives. 

Also  ideal  for  chafed  skin  of  bed  patients  — as  a gentle  healing  unguent 
for  babies  diaper  rash.  In  anesthesia  will  usually  prevent  chafing  if 
used  liberally  on  mask  and  will  give  relief  when  mask  chafing  occurs. 

Free  trial  package  of  Nipl-Ease  on  request  from 
any  physic  an,  nurse  or  hospital.  Write  Red 
Arrow  Laboratories,  Dept.  M,  Waco,  Texas 

If  your  favorite  supplier  cannot  provide  Nipl-Ease  order  direct  from  us. 


RED  ARROW  LABORATORIES  • WACO,  TEXAS 

Now  exclusive  manufacturer  of  Nipl-Ease 
by  arrangement  with  H H Laboratories,  Amarillo,  Texas. 
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EXTER-TONELLA  MORTUARY,  INC. 

ADVERTISE  IN 

STRICTLY  ETHICAL 

SOUTHWESTERN 

108  Yale  Blvd.,  S.  E.  3-4571  Albuquerque,  N.  M. 

MEDICINE 

MAICO  HEARING  AIDS 

We  Carry  A Complete  Line  of 

Audiometers 

DIABETIC  FOODS  AND  SUPPLIES 

MAICO  of  EL  PASO 

MCKEE’S  PRESCRIPTION  PHARMACY 

Edna  Mills  Distributor 

105-A  East  San  Antonio  St.,  El  Paso 

701  Mills  Bldg.  Phone  3-5572 

Dial  2-2693 

Certified  Goat's  Milk 


When  treatment  calls  for  goat's  milk  — you'll  be  glad  to  know 
that  we  have  an  ample  supply  of  finest  quality  CERTIFIED 
GOAT'S  MILK  available  for  your  patients.  Price's  are  the 
only  suppliers  of  CERTIFIED  MILK,  CERTIFIED  GOAT'S  MILK 
and  CERTIFIED  FAT-FREE  MILK  between  San  Antonio  and 
Los  Angeles.  Our  production  is  under  the  supervision  of  the 
El  Paso  Medical  Milk  Commission. 


PRICE’S  Creameries,  Inc. 


Be  sure  to  read  these  features  in  Spectrum,  in  the 
first  section  of  NOVEMBER  issues  of  the 

Journal  of  the  American  Medical  Association 


Medical  Research  and  the  Practice  of  Medicine  . 
Problems  of  Pain  • Coxsackie  Virus  • 

Cerebral  Tumor  Mapping  . Pulmonary  Hypertension 

plus  news  and  views  of  current  medical  meetings,  reports, 
photo  stories  and  other  material  of  interest. 
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WARNER  DRUG  CO. 

IN  FRONT  OF  THE  POST  OFFICE 

Our  Prescription  Department  Is 
NEVER  Without  a 
Registered  Pharmacist  on  Duty 


Direct  Physician's  Phone  to 
Prescription  Department  — 3-2352 

FREE  DELIVERY 


ENGRAVED  /■%•  m g^» 

business  UM  n UO 

At  1/5  the  cost  you  can  now  have 

FREE 

Business  and  Professional  Cards ! 

Cards  that  compare  with  those  that  cost  from 
$15.00  to  $20.00  per  thousand  that  give  "that 
expensive  look"  — Citation  thin-plate  cards. 
DeLuxe  thermograph  embossing.  These  cards  are 
so  fine  that  even  a connoisseur  cannot  distinguish 
them  from  costliest  hand  engravings.  Your  choice 
of  black,  blue  or  black  and  red  ink.  Write  today! 

FOLDERS 

WITH 

SAMPLE 

EXECUTIVE  PRINTERS,  2711  W.  7th  St. 

DEPT.  31,  LOS  ANGELES  5,  CALIFORNIA 

CARDS 

Prompt  24 -Hours 

MARTIN 

Ambulance  Service 

710  N.  Stanton  El  Paso,  Texas 


JtofcdjaRer  "fillet 

AMBULANCE  SERVICE 

Phone  5-2748 

2600  East  Yandell  Blvd.  El  Paso,  Texas 


It's 

Sweeney’s 

FOR  PRESCRIPTIONS 

MILLS  BLDG.  — PHONE  3-4445  — EL  PASO,  TEXAS 

CITYWIDE  DELIVERY  SERVICE 


C.  G.  McDow  and  Son,  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  2-4473  El  Paso,  Texas 


THE  PRESCRIPTION  SHOP 

A PROFESSIONAL  PHARMACY 

C.  D.  CUNNINGHAM,  MGR. 

Lobby  First  Natl.  Bank  Bldg. 

Phones  2-4121  and  3-5522 

EL  PASO,  TEXAS 


reinforced  action 
in  common  infections 


antibiotic  action  of  erythromycin 

chemotherapeutic 

effect  of  triple  sulfonamides 

valuable  especially  in  staphylococcal, 
streptococcal,  and  pneumococcal 
infections 

Each  tablet  contains 

Erythromycin  ...  100  mg. 

Sulfadiazine  . . . 0.083  Gm. 

Sulfamerazine  . . 0.083  Gm. 

Sulfamethazine  . 0.083  Gm. 

•TRADEMARK 

THE  UPJOHN  COMPANY,  KALAMAZOO,  MICHIGAN 


Upjohn 


GUNNING  & CASTEEL  DRUG  STORES 

Complete  Prescription  Service  in  8 Conveniently  Located  Stores 

EL  PASO,  TEXAS  YSLETA,  TEXAS 
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JOSEPH  BANK,  M.  D. 

Diplomate  of  American  Board  of  Internal  Medicine 
And  American  Board  of  Gastroenterology 

GASTROENTEROLOGY,  GASTROSCOPY 

800  North  First  Ave.  ALpine  4-7245  Phoenix,  Arizona 

CLEMENT  C.  BOEHLER,  M.  D„  F.  A.  C.  S. 

DIPLOMATE  AMERICAN  BOARD  OBSTETRICS  AND  GYNECOLOGY 

H.  W.  DEMAREST,  M.  D. 

PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 
1018  Mills  Building  3-4495  El  Paso,  Texas 

H.  A.  BARNES,  M.  D.,  M.  Sc. 

GENERAL  SURGERY 

23  E.  Fine  Ave.  752  Flagstaff,  Arizona 

C.  PARDUE  BUNCH,  M.  D. 

OWEN  C.  TAYLOR,  JR.,  M.  D. 

— GENERAL  PRACTICE  — 

405  S.  Second  St.  Phones  480  - 1375  Artesia,  N.  M. 

FRANK  0.  BARRETT,  M.  D. 

(Diplomate  American  Board  of  Anesthesiology) 

MERLE  D.  THOMAS,  M.  D. 
ALFRED  SORENSON,  M.  D. 

ANESTHESIOLOGY 

612  Mills  Bldg.  3-8431  E!  Paso,  Texas 

B.  L.  BURDITT,  M.  D.,  A.  1.  C.  S. 

GENERAL  SURGERY 

NIGHTINGALE  MEMORIAL  HOSPITAL 

901  Griner  Street  Del  Rio,  Texas 

OTTO  L.  BENDHEIM,  M.  D. 

DIPLOMATE  AMERICAN  BOARD  OF  PSYCHIATRY  & NEUROLOGY 
1515  N.  Ninth  St.  ALpine  8-2607  Phoenix,  Ariz. 

BASIL  K.  BYRNE,  M.  D. 

PEDIATRICS 

800  Montana  Street  3-8487  El  Paso,  Texas 

RAYMOND  J.  BENNETT,  M.  D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 
PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 
1213  First  National  Bldg.  2-1177  El  Paso,  Texas 

DAVID  M.  CAMERON,  M.  D.,  F.  A.  C.  S. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 

A.  E.  LUCKETT,  M.  D. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 
ORTHOPEDIC  SURGERY 

First  National  Building  3-3421  E!  Paso,  Texas 

JACK  A.  BERNARD,  M.  D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 
Phone  3-8151 

415  East  Yandell  Blvd.  El  Paso,  Texas 

LOUIS  W.  BRECK,  B.  S.,  M.  D.,  F.  1.  C.  S. 

W.  COMPERE  BASOM,  M.  D., 

M.  S.  Or.,  F.  1.  C.  S. 

MORTON  H.  LEONARD,  B.  S.,  M.  D. 

(Diplomates  of  the  American  Board  of  Orthopaedic  Surgery) 

PRACTICE  LIMITED  TO  ORTHOPAEDIC  SURGERY 
520  Montana  Street  3-1673  El  Paso,  Texas 

ROBERT  J.  CARDWELL,  M.  D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 

WARD  EVANS,  M.  D. 

(Diplomate  American  Board  of  Surgery) 

414  Banner  Building  3-7587  El  Paso,  Texas 

CASA  GRANDE  CLINIC 

H.  B.  LEHMBERG,  M.  D.  J.  T.  O'NEIL,  M.  D. 

R.  Z.  COLLINGS,  JR.,  M.  D. 

GENERAL  PRACTICE 

113  W.  Second  St.  Phones  4495  - 4496  Casa  Grande,  Ariz. 

ROBERT  N.  CAYLOR,  M.  D. 

Practice  Limited  to  Ophthalmology 
207  Medical  Arts  Bldg. 

415  East  Yandell  Blvd.  3-5897  El  Paso,  Texas 
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CHILDREN'S  CLINIC 

PEDIATRICS 

Allen  C.  Service,  M.  D. 

Marion  Hotopp,  M.  D. 

406  N.  Pennsylvania  Phone  878  Roswell,  N.  M. 

THIS  SPACE 
FOR  SALE 

MANLEY  B.  COHEN,  M.  D. 

Practice  Limited  to: 

THORACIC  SURGERY 
CARDIOVASCULAR  SURGERY 
BRONCHOSCOPY-ESOPHAGOSCOPY 

417  East  Yandell  Boulevard  3-3353  El  Paso,  Texas 

L.  0.  DUTTON,  M.  D. 

ALLERGY 

616  Mills  Bldg.  2*3671  E!  Paso,  Texas 

WILLIAM  1.  COLDWELL,  M.  D. 

Certified  by  the  American  Board  of  Internal  Medicine 
— INTERNAL  MEDICINE  — 

800  Montana  St.  3-8373  E!  Paso,  Texas 

ORVILLE  E.  EGBERT,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 
ALLERGY 

DISEASES  OF  THE  CHEST 

1025  First  National  Bank  Bldg. 

El  Paso,  Texas 

W.  0.  CONNOR,  JR.,  M.  D.,  F.  A C.  S, 
C.  H.  RUNDLES,  M.  D. 

Practice  Limited  to  Obstetrics  and  Gynecology 
Medical  Arts  Square  7-8661  Albuquerque,  N.  M. 

HAROLD  EIDINOFF,  M.  D. 

PRACTICE  LIMITED  TO  PROCTOLOGY 
404  Banner  Building  3-0861  E!  Paso,  Texas 

P.  G.  CORNISH,  M.D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  6 2-1333  Albuquerque,  N.  M. 

JOHN  A.  E 1 SEN  BE  1 SS,  M.  D.,  F.  A.  C.  S. 
E.  THORNTON  PFEIL,  M.  D. 

Diplomates  of  the  American  Board  of  Neurological  Surgery 

Lois  Grunow  Memorial  Clinic 

926  East  McDowell  Road  AL  4-3151  Phoenix,  Arizona 

BRANCH  CRAIGE,  M.  D. 

(Certified  by  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE 

800  Montana  Street  3-6931  E!  Paso,  Texas 

LESTER  C.  FEENER,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 

INTtKNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

401-3  Banner  Bldg.  2-5771  El  Paso,  Texas 

WICKLIFFE  R.  CURTIS,  M.  D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

JAMES  D.  BOZZELL,  M.  D. 

— PRACTICE  LIMITED  TO  UROLOGY  — 

215  First  National  Bldg.  3-2161  El  Paso,  Texas 

JOE  R.  FLOYD,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

314  Banner  Building  3-5881  El  Paso,  Texas 

RICHARD  E.  H.  DUISBERG,  M.  D. 

(Diplomate  American  Board  of  Psychiatry  and  Neurology) 
— ■ Phoenix,  Arizona  — 

DOUGLAS  D.  GAIN,  M.  D. 
ERNEST  H.  PRICE,  M.  D. 

(Diplomates  of  American  Board  of  Radiology) 

X-RAY  THERAPY  and  DIAGNOSIS 
RADIUM  THERAPY  — RADIOACTIVE  ISOTOPES 
AL  8-1601  Phoenix,  Arizona  AL  8-7531 
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CHARLES  E.  GALT,  JR.,  M.  D. 

Practice  limited  to  Obstetrics  and  Gynecology 
517  West  Fox  St.  Phone  5-5015  Carlsbad,  N.  M. 

MALONE  V.  HILL,  M.  D..  F.  A.  C.  S. 

GENERAL  SURGERY 

123  North  Sixth  Street  600  Alpine,  Texas 

ALBERTO  A.  GEMOETS,  M.  D. 

GENERAL  PRACTICE 

Noche  Triste  235  Sur  Phone  12-02  Juarez,  Chih.,  Mexico 

HERBERT  E.  HIPPS,  M.  D. 

ORTHOPEDIC  SURGERY 

1612  Columbus  Ave.  4-4701  Waco,  Tex. 

H.  M.  GIBSON  M.  D.,  F.  A.  C.  S. 

(Certified  by  American  Board  of  Urology) 

PRACTICE  LIMITED  TO  UROLOGY 

209  Medical  Arts  Bldg.  2-6844  El  Paso,  Texas 

RUSSELL  HOLT,  M.  D. 

B.  LYNN  GOODLOEL  M.  D. 

GFNERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  3-3466  El  Paso,  Texas 

JAMES  J.  GORMAN,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS  — GASTROENTEROLOGY 

701  First  National  Building  2-6221  El  Paso,  Texas 

RALPH  H.  HOMAN,  M.  D.,  F.  A.  C.  P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 
913  First  National  Bldg.  3-1409  El  Paso,  Texas 

J.  LEIGHTON  GREEN,  M.  D.,  F.  A.  C.  S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
1225  First  National  Bldg.  2-9032  El  Paso,  Texas 

ALBERT  M.  HORNE,  M.  D. 

RADIOLOGY 

2200  West  Illinois  3-3402  Midland,  Tex. 

JOHN  R.  GREEN,  M.  D. 

HARRY  F.  STEELMAN,  M.  D. 

(Diplomates  American  Board  of  Neurological  Surgery) 
NEUROLOGICAL  SURGERY 

550  W.  Thomas  Rd.  AMherst  5-4788  Phoenix,  Arizona 

W.  A.  JONES,  M.  D. 

Diplomate  American  Board  of  Neurological  Surgery 
NEUROLOGICAL  SURGERY 

Medical  Arts  Building  — Suite  204 
415  Yandell  Boulevard  3-5400  - 3-9076  El  Paso,  Texas 

HERMAN  J.  HARVIS,  M.  D. 

GENERAL  PRACTICE 

708  Denver  St.  4-2844  Plainview,  Tex. 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  AND  GYNECOLOGICAL  SURGERY 
525  First  National  Bldg  2-9412  El  Paso,  Texas 

HASKELL  D.  HATFIELD,  M.  D.,  F.  A.  C.  S. 

(Diplomate  American  Board  of  Otolaryngology) 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY 
LARYNGEAL  SURGERY  and  BR0NCH0-ES0PHAG0SC0PY 

1201  First  National  Bldg.  2-3201  El  Paso,  Texas 

JOHN  T.  KELLEY,  D.  D.  S. 

ORTHODONTIST 

815  First  National  Bank  Bldg.  2-4772  El  Paso,  Texas 
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LINDELL  M.  KINMAN,  M.  D. 

Diplomate  American  Board  of  Urology 

C.  H.  MASON,  M.  D. 
M.  S.  HART,  M.  D. 

UROLOGY 

R.  F.  BOVERIE,  M.  D. 

300  West  Alameda  Phone  4559  Roswell,  N.  M. 

G.  L.  BLACK,  M.  D. 

HERMAN  A.  KLING,  M.  D. 

Associate  Fellow  American  Proctologic  Society 

RADIOTHERAPY  — ROENTGENOLOGY  — PATHOLOGY 

Diseases  of  the  Colon  and  Rectum 

310  Banner  Bldg.  3-4478 

106  South  Girard  Ave.  5-1113  Albuquerque,  N.  M. 

105  Medical  Arts  Bldg.  3-7092  E!  Paso,  Texas 

HOWARD  C.  LAWRENCE,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 

BERNARD  L.  MELTON,  M.  D. 
F.  A.  C.  S.,  F.  1.  C.  S. 

EYE,  EAR,  NOSE  AND  THROAT 
Certified  by  American  Board  of  Ophthalmology 

PLASTIC  AND  RECONSTRUCTIVE  SURGERY 

Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 

709  Professional  Building  ALpine  8-4101  Phoenix,  Arizona 

605  Professional  Bldg.  3-8209  Phoenix,  Arizona 

LABORATORY 
X-RAY  — CLINICAL-PATHOLOGY 

0.  LEGANT,  M.  D. 

Diplomate  American  Board  of  Radiology 

H.  V.  ESEIGHLEY,  M.  D. 

Diplomate  American  Board  of  Pathology 
106  S.  Girard  Ave.  2-2636  Albuquerque,  N.  M. 

LEROY  J.  MILLER,  M.  D. 

M.  ROBERT  KLEBANOFF,  M.  D. 

NEUROLOGICAL  SURGERY 

106  S.  Girard  Ave.  5-4831  Albuquerque,  N.  M. 

CHARLES  P.  C.  LOGSDON,  M.  D. 

CLINTON  W.  MORGAN,  M.  D. 

NEUROLOGICAL  SURGERY 

CARDIOLOGY 

415  E.  Yandell  Blvd.  3-7916  El  Paso,  Texas 

Medical  Arts  Square 

801  Encino  Place  3-6195  Albuquerque,  N.  M. 

TRUETT  L.  MADDOX,  D.  D.  S. 

J.  H.  MULLEN,  D.  D.  S. 

GENERAL  DENTISTRY 

ORAL  SURGERY 

(Special  Consideration  Given  Children) 

1031  First  National  Bldg.  El  Paso,  Texas 

1335  First  National  Bldg.  3-8687  El  Paso,  Texas 

MARSHALL  CLINIC 

WALLACE  E.  NISSEN,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

ROSWELL,  NEW  MEXICO 

1.  J.  Marshall,  M.  D. 

Medical  Arts  Square 

801  Encino  Place,  Suite  35  3-2251  Albuquerque,  N.  M. 

Steve  Marshall,  M.  D. 

THE  ORTHOPEDIC  CLINIC 

Earl  A.  Latimer,  Jr.,  M.  D. 

Orthopedic  Surgery 

W.  A.  BISHOP,  JR.,  M.  D.,  F.  A.  C.  S. 
ALVIN  L.  SWENSON,  M.  D. 

D.  H.  Cahoon,  M.  D. 

RAY  FIFE,  M.  D. 

SIDNEY  L.  STOVALL,  M.  D.,  F.  A.  C.  S. 

H.  D.  Johnson,  D.  D.  S. 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
DE  WITT  W.  ENGLUND,  M.  D.,  ARTHRITIS 
1313  North  Second  Street  — Phone  ALpine  8-1586  — Phoenix,  Arlz 
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JAMES  M.  OVENS,  M.  D. 

F.  A.  C.  S.,  F.  I.  C.  S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY,  CANCER  & RELATED  DISEASES 
608  Professional  Building  AL  4-1973  Phoenix,  Ariz. 


J.  S.  RODEN,  M.  D. 

GYNECOLOGY 

W.  S.  PARKS,  Jr.,  M.  D. 

OBSTETRICS  AND  GYNECOLOGY 


ERNEST  POHLE,  M.  D.,  D.  N.  B. 

GENERAL  SURGERY,  OBSTETRICS  AND  GYNECOLOGY 
25  W.  8th  Street  WOodland  7-3333  Tempe,  Arizona 


G.  H.  LANG,  M.  D. 

OBSTETRICS 

108  N.  Garfield  St.  4-6592  Midland,  Texas 


JOSEPH  B.  RADDIN,  M.  D. 

MEDICAL  GYNECOLOGY  AND  ENDOCRINOLOGY 

619  Professional  Bldg.  ALpine  2-3577  Phoenix,  Ariz. 

VINCENT  M.  RAVEL,  M.  D. 
CHARLES  C.  McVAUGH,  M.  D. 

— RADIOLOGY  — 

Mills  Building  and 

800  Montana  Street 2-3459 El  Paso,  Texas 

RISSLER-WOLLMANN  CLINIC 
ROSS  W.  RISSLER,  M.  D. 

(Certified-^by  the  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE— CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

2001  Grant  Ave.  3-1601  El  Paso,  Texas 

ROY  R.  ROBERTSON,  M.  D. 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 
Medical  Arts  Square 

801  Encino  Place,  Suite  20  2-9619  Albuquerque,  N.  M. 


CECIL  A.  ROBINSON,  M.  D. 

Practice  Limited  to  Orthopedics 
111  Pine  St.  2541  Kermit,  Texas 


JACOB  ROGDE,  M.  D. 

INTERNAL  MEDICINE 

315  Mills  Building  2-3232  El  Paso,  Texas 


S.  PERRY  ROGERS,  M.  D. 

ORTHOPEDIC  SURGERY 

202  Banner  Building  3-3551  El  Paso,  Texas 


WILLARD  W.  SCHUESSLER,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  MAXILLO-FACIAL  SURGERY 
1415  FIRST  NATIONAL  BLDG.  EL  PASO,  TEXAS 


F.  P.  SCHUSTER,  M.  D. 

S.  A.  SCHUSTER,  M.  D. 
NEWTON  F WALKER,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT-BRONCHOSCOPY 
FIRST  NATIONAL  BLDG.  2-1495  EL  PASO,  TEXAS 

O.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D; 

(Diplomate  American  Board  of  Oral  Surgery) 

ROY  G.  SLACK,  D.  M.  D. 

ORAL  SURGERY 
Phone  3-6742 

1101  First  National  Bldg.  El  Paso,  Texas 


W.  G.  SHULTZ,  M.  D.,  F.  A.  C.  S. 

Diplomate  of  The  American  Board  of  Urology 

E.  R.  UPDEGRAFF,  M.  D. 

1010  N.  Country  Club  Road 

Telephone  5-2609  Tucson,  Arizona 
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EUGENE  P.  SIMMS,  M.  D. 

GENERAL  PRACTICE 

100  Booker  Bldg.  Phone  670  Artesia,  N.  M. 


GERALD  A.  SLUSSER,  M.  D.,  A.  I.  C.  S. 

SURGERY  AND  OBSTETRICS 

100  Booker  Bldg.  Phone  670  Artesia,  N.  M. 

LESLIE  M.  SMITH,  M.  D.  H.  D.  GARRETT,  M.  D. 

DRS.  SMITH  AND  GARRETT 

Diplomates  American  Board  of  Dermatology  and  Syphilology 
DISEASES  OF  THE  SKIN 
X-Ray  and  Radium  in  the  Treatment  of  Skin  Malignancies 
931  FIRST  NATIONAL  BLDG.  3-6172  EL  PASO,  TEXAS 


M.  P.  SPEARMAN,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Otolaryngology 
EYE  - EAR  - NOSE  - THROAT 

FIRST  NATIONAL  BLDG.  2-6011  EL  PASO,  TEXAS 

C.  M.  STANFILL,  M.  D. 

Diplomate  American  Board  of  Otolaryngology 

EAR,  NOSE  and  THROAT 
Bronchoscopy  — Esophagoscopy 

307  MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  2-9449  El  Paso,  Texas 


C.  S.  STONE,  M.  D.,  F.  A.  C.  S. 

A.  J.  JENSON,  B.  A.,  M.  D. 

V.  M.  HOLLAND,  B.  S.,  M.  D. 

B.  R.  KING,  JR.,  M.  D. 

PHONES:  3-5323  - 3-3033  - 3-4427 

301  East  Cain  Street  Hobbs,  N.  M. 


B.  P.  STORTS,  M.  D. 

PEDIATRICS 

1018  N.  Country  Club  Rd  5-2684  Tucson,  Ariz. 


JESSON  L.  STOWE,  M.  D. 
FRANCIS  A.  SNIDOW,  M.  D. 

GRAY  E.  CARPENTER,  M.  D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Street  2-4631  E!  Paso,  Texas 


WINSLOW  P.  STRATEMEYER,  M.  D. 

NEUROLOGICAL  SURGERY 

101  Medical  Arts  Bldg.  3-7551  El  Paso,  Texas 

415  E.  Yandell  Blvd. 


ROBERT  A.  SUHLER,  D.  D.  S. 

PERIODONTAL  DISEASES 

809  First  National  Bldg.  2-3382  El  Paso,  Texas 


ALFRED  J.  TANNY,  M.  D. 

Gastro-Intestinal  Surgery 

ALBUQUERQUE  MEDICAL  CENTER 

109  Elm  St.,  SE  2-1822  Albuouerque,  N.  M. 


ROBERT  F.  THOMPSON,  M.  D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

816-818  MILLS  BLDG.  2-4321  EL  PASO,  TEXAS 


TUCSON  TUMOR  CLINIC 

CANCER  & ALLIED  DISEASES 

LUDWIG  LINDBERG,  M.  D. 

U.  V.  PORTMANN,  M.  D. 

721  N.  4th  Ave.  3-2531  Tucson,  Arizona 


TURNER'S  CLINICAL 
& X-RAY  LABORATORIES 

First  National  Building 
EL  PASO,  TEXAS 

GEORGE  TURNER,  M.  D. 

DELPH1N  von  BRIESEN,  M.  D. 
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LUIS  VALDES,  M.  D. 

INTERNAL  MEDICINE 
Phone  950 

16  de  Septiembre  1000  Oriente  Juarez,  Mexico 

D.  T.  WIER,  M.  D. 

GENERAL  PRACTICE 

2612  Manzano,  N.  E.  6-6311  Albuquerque,  N.  M. 

W.  E.  VANDEVERE,  M.  D.,  F.  A.  C.  S. 

Dlplomate  of  American  Boards  of  Ophthalmology  and  Otolaryngology 

W.  G.  MORROW,  JR.,  M.  D. 

Diplomate  American  Board  of  Ophthalmology 
OPHTHALMOLOGY 

1001  First  National  Bldg.  2-5629  El  Paso,  Texas 

L.  E.  WILCOX,  M.  D.  RUSSELL  L.  DETER,  M.  D. 

DRS.  WILCOX  AND  DETER 

GENERAL  AND  THORACIC  SURGERY 
214  Banner  Bldg.  2-6529  El  Paso,  Texas 

RICHARD  P.  WAGGONER,  M.  D. 

M.  S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 

J.  K.  WOOD,  M.  D. 

— SURGERY  — 

Medical  Arts  Clinic  7-2581  Odessa,  Texas 

reinforced  action 
in  common  infections 

WILLIAM  N.  WORTHINGTON,  M.  D. 
CHARLES  MONTGOMERY,  M.  D. 

RADIOLOGY 

506  N.  Richardson  Phone  932  Roswell,  N.  Mex. 

antibiotic  action  of  erythromycin 

chemotherapeutic 

effect  of  triple  sulfonamides 

valuable  especially  in  staphylococcal, 
streptococcal,  and  pneumococcal 
infections 


Each  tablet  contains 

Erythromycin  ...  100  mg. 
Sulfadiazine  . . . 0.083  Gm. 
Sulfamerazine  . . 0.083  Gm. 
Sulfamethazine  . 0.083  Gm. 


•TRADEMARK 


Upjohn 


THE  UPJOHN  COMPANY,  KALAMAZOO,  MICHIGAN 


O V 15  I^TTIS  E 

SOUTHWESTERN 

MEDICINE 


CIRCULATION 

2300  PHYSICIANS 
In  West  Texas,  Arizona, 
New  Mexico 
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Catalina 

SOUTHWEST 
BLOOD  BANKS 

Federally  licensed  and  supervised  by  physicians  from  the 

C2  A 1YI  A HP  if  11  ||%/| 

Southwest  to  provide  Blood  and  Plasma  of 

highest  quality  on  a 24-Hour  basis. 

000<h><i<kKk><}0<iQ<kKh>0 

SOUTHWEST  BLOOD  BANK  OF  ALBUQUERQUE 

1321  East  Central  — Telephone  3-2427 

5055  N.  34th.  St. 

H.  V.  Beighley,  M.  D.,  Medical  Director 

SOUTHWEST  BLOOD  BANK  OF  EL  PASO 

Phoenix,  Arizona 

714  East  Yandell  Blvd.  — Telephone  3-4847 

L.  O.  Dutton,  M.  D.,  Medical  Director 

n 

SOUTHWEST  BLOOD  BANK  OF  HOUSTON 

Phone:  AMherst  6-7238 

1112  Holman  St.  — Telephone  - Jackson  2063 

C.  C.  Shullenberger,  M.  D.,  Medical  Director 

□ 

SOUTHWEST  BLOOD  BANK  OF  LUBBOCK 

2114  19th  St.  — Telephone  3-9662 

( non-infectious  only) 

Marie  L.  Shaw,  M.  D.,  Medical  Director 

SOUTHWEST  BLOOD  BANK  OF  PHOENIX 

□ 

4 South  Twelfth  Avenue  — Telephone  - ALpine  4-7264 

Any  M.  D.  is  authorized  to  'phone  us  collect 

James  D.  Barger,  M.  D.,  Medical  Director 

to  make  further  inquiry. 

SOUTHWEST  BLOOD  BANK  OF  SAN  ANTONIO 

1 12  Auditorium  Circle  — - Telephone  - BLackstone  5-21 15 

Louis  J.  Manhoff,  Jr.,  M.  D.,  Medical  Director 

Medical  Arts  Bldg.  Telephone 

543  E.  McDowell  Rd.  PHOENIX,  ARIZONA  ALpine  8-1601 

The  faiagncAtic  iahetatoni 

Offering  To  The  Medical  Profession,  Accredited  Hospitals,  Laboratories  and  Clinics 
Of  The  Southwest,  A Complete  Analytical  Service,  Specializing  In  The 
More  Infrequent  and  Complex  Biochemical  Procedures. 


PATHOLOGY 

Tissue  Pathology 
Cytology,  Papanicolaou 
staining 

Special  Histology 
Autopsies 


CLINICAL  CHEMISTRY 

Protein  Bound  Iodines 
Blood  Cholinesterase 
Phospno-lipids 
Steroid  Chemistry 
Enzyme  Chemistry 


MISCELLANEOUS 

Toxicology 

Spectroscopic  analysis 
Electrometric  analysis 
Standardization 
Chromatography 


WRITE  OR  WIRE  FOR  INFORMATION,  FEE  SCHEDULES,  SPECIMEN  CONTAINERS. 
24  HOUR  SERVICE,  REPORTS  TELEPHONED  IF  REQUESTED. 


MAURICE  ROSENTHAL,  M.  D. 
Diplomate,  American  Board  of  Pathology 

DOUGLAS  GAIN,  M.  D. 
Diplomate,  American  Board  of  Radiology 


GEORGE  SCHARF,  M.  D. 
Diplomate,  American  Board  of  Pathology 

ERNEST  PRICE,  M.  D. 
Diplomate,  American  Board  of  Radiology 
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HOTEL  DIEU,  SISTERS’  HOSPITAL 

Operated  in  Conjunction  With  San  Jose  Clinic  and  St.  Joseph's  Maternity  Unit. 

Fully  Approved  by  the  Joint  Commission  on  Accreditation  of  Hospitals. 

HOTEL  BIEU  SCHOOL  OF  NURSING 

Fully  Approved  by  the  National  Nursing  Accrediting  Service. 

For  Residencies:  Apply  to  Sister  Mary  Alice,  Administrator. 

For  School  of  Nursing:  Apply  to  Sister  Mary  Bernadette,  Director. 

EL  PASO,  TEXAS 


HUTCHINSON  and  ( 


Fi?T 

¥ All*.*.  X 


ON  CLINIC 


GENERAL  SURGERY 

J.  T.  Krueger,  M.  D. 

J.  H.  Stiles,  M.  D. 

*A.  W.  Bronwell,  M.  D. 

J.  H.  Selby,  M . D. 

(General  & Chest  Surgery) 

*A.  Lee  Hewitt,  M.  D.  (Urology) 
Lynwood  B.  Smith,  M.  D.  (Urology) 
Charles  E.  Ratcliff,  M.  D. 

(Bone  & Joint  Surgery) 

OBSTETRICS 

0.  R.  Hand,  M.  D. 

Frank  W.  Hudgins,  M.  D.  (Gyn.) 
Wiliiam  C.  Smith,  M.  D.  (Gyn.) 


LUBBOCK,  TEXAS 

EYE-EAR-NOSE  & THROAT 

J.  T.  Hutchinson,  M.  D. 

Ben  B.  Hutchinson,  M.  D. 

(Limited  to  Eye) 

E.  M.  Blake,  M.  D. 

INFANTS  AND  CHILDREN 

M.  C.  Overton,  M.  D. 

Arthur  Jenkins,  M.  D. 

Tennie  Mae  Lunceford,  M.  D. 

X-RAY 

Howard  R.  Hancock,  M.  D. 

BUSINESS  MANAGER— J.  H.  Felton 


INTERNAL  MEDICINE 

0.  Brandon  Hull,  M.  D. 
Robert  H.  McCarty,  M.  D. 

G.  S.  Smith,  M.  D.  (Allergy) 
Emmet  Shannon,  M.  D. 

PSYCHIATRY  & NEUROLOGY 

R.  K.  O'Loughlin,  M.  D. 

ORAL  SURGERY 

J.  J.  Scull,  Jr.,  D.  D.  S. 

PATHOLOGY 

Marie  L.  Shaw,  M.  D. 
“'Military  Service 


Plainview  Hospital  and  Clinic 

Foundation 

PLAINVIEW,  TEXAS 

— Si — 

Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and  care,  including  deep 
narcosis,  insulin,  shock  therapies,  and  electro-encephelography  for  diagnostic  purposes. 

Fully  equipped  for  the 
of  Physical  Therapy. 

care  of  all  types  of  Orthopedic  cases  and  poliomyelitis.  Department 
Fully  equipped  for  the  treatment  of  Cancer  and  Allied  diseases. 

— STAFF  — 

E.  O.  NICHOLS,  M.D. 
Surgery  & Consultation 

HENRY  SNYDERMAN,  M.  D. 
Neurology  & Psychiatry 

ROY  R.  ROBERTS,  M.  D. 
Urology 

J.  H.  HANSEN,  M.  D. 
Radiology 

R.  K.  WILLIAMS,  M.  D. 
Obstetrics  & Gynecology 

T.  J.  B.  SHANLEY,  M.  D. 
House  Physician 

MARVIN  C.  SCHLECTE,  M.  D. 
Internal  Medicine  & Diagnosis 

RANDALL  G.  HEYE,  M.  D. 
Internal  Medicine 

W.  W.  KIRK 
Business  Mgr. 

JOHN  C.  LONG,  M.D. 
General  Surgery,  Cancer,  Tumors 

RALPH  E.  DONNELL,  M.  D. 
Orthopedic  Surgery 

HARRY  PAYNE 
Administrator 

DOROTHY  C.  LONG,  M.  D. 
Pediatrics 

LLOYD  A.  STORRS,  M.  D. 
Eye-Ear-N ose-T hroat  and  Allergy 
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^euthureJterh  phi/Jiciahj'  foirectcrif 

OVERTON  CLINIC 

WATTS  CLINIC 

n 

300  Hughes  Building 

MEDICINE 

PAMPA,  TEXAS 

Milton  S.  Ramer,  M.  D.,  A.  F.  A.  C.  A. 

□ 

Sidney  F.  Baker,  M.  D.,  F.  A.  G.  P. 

M.  C.  Overton,  Jr.,  M.  D. 

Surgery  and  Gynecology 

SS 

E.  S.  Williams,  M.  D. 

Pediatrics  and  Obstetrics 

SURGERY 

J.  R.  Donaldson,  M.  D. 

Randolph  E.  Watts,  M.  D.,  F.  I.  C.  S. 

Surgery-Consultant 

John  B.  Spriggs,  M.  D. 

M.  H.  Wyatt,  M.  D. 

F.  A.  C.  S.,  F.  I.  C.  S. 

Diagnosis-Internal  Medicine 

Certified  by  the  American  Board 

G.  R.  Hrdlicka,  M.  D. 

of  Surgery 

Radiology 

C.  M.  Lang,  M.  D. 

PHONE  567 

Surgery-Consultant 

10 1 N.  Cooper  Silver  City,  N.  M. 

DUTTON 

PROFESSIONAL  X-RAY 

AND 

LABORATORY 

CLINICAL  LABORATORY 

L.  0.  Dutton,  M.  D. 

507  Professional  Bldg.  • Phoenix,  Arizona 

PHONE  ALpine  3-4105 

Frederick  Bornstein,  M.  D. 

AND 

J.  A,  Hancock,  M.  D. 

MEDICAL  CENTER  X-RAY 

Now  Available  for  Physicians,  Hospitals 

AND 

and  Laboratories 

CLINICAL  LABORATORY 

A COMPLETE  MEDICAL 

LABORATORY  SERVCE 

1313  North  2nd  Street  • Phoenix,  Arizona 

PHONE  ALpine  8-3484 

In  addition  to  the  usual  procedures,  the 

DIAGNOSTIC  X-RAY  — X-RAY  THERAPY 

more  complete  chemical  determinations 

RADIUM  THERAPY  — CLINICAL  PATHOLOGY 

of  Protein  Bound  Iodine,  Steroids,  etc., 

TISSUE  FATHOLOGY  — ELECTROCARDIOGRAPHY 

are  offered. 

BASAL  METABOLISM 

R.  Lee  Foster,  M.  D.,  Director 

Autopsy  procedures  with  special  atten- 

John  W.  Kennedy,  M.  D.,  Radiologist 

tion  to  medico-legal  aspects  are 

W.  Warner  Watkins,  M.  D.,  Radiologist 

available. 

Diplomates  of  American  Board  of  Radiology 
Lorel  A.  Stapley,  M.  D.,  Consultant  Pathologist 
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By  Robert  B.  Homan,  Jr.,  M.  D.,  El  Paso 
APHORISMS  AND  MEMORABILIA  — TRUTHS  AND  CONCEPTS 

CONCERNING  THE  GASTRO  INTESTINAL  TRACT Page  454 

By  Andrew  M.  Babey,  M.  D.,  Las  Cruces,  N.  M. 

260  PHYSICIANS  ATTEND  SOUTHWESTERN  CONFERENCE  Page  457 


PROCEEDINGS  OF  THE  NEW  ENGLAND  CARDIOVASCULAR  SOCIETY 
THE  USE  OF  THE  ANTICOAGULANT  PHENYLINDANEDIONE 

IN  AMBULATORY  PATIENTS Page  459 

By  F.  W.  Driman,  M.  D.,  H.  Sise,  M.  D.,  and 
W.  C.  Moloney,  M.  D.,  Boston 

RHEUMATIC  ACTIVITY  IN  PATIENTS  WITH  MITRAL  STENOSIS 

UNDERGOING  VALVULOPLASTY:  PATHOLOGICAL  ASPECTS  Page  461 
By  J.  P.  Decker,  M.  D.,  C.  Vanz  Hawn,  M.  D.,  and 
S.  L.  Robbins,  M.  D.,  Boston 

RHEUMATIC  ACTIVITY  IN  PATIENTS  WITH  MITRAL  STENOSIS 


UNDERGOING  VALVULOPLASTY:  CLINICAL  ASPECTS  Page  461 

By  William  F.  McNeely,  M.  D.,  Boston 

THE  DIAGNOSIS  OF  MITRAL  REGURGITATION Page  462 

By  Walter  H.  Abelmann,  M.  D.,  Boston 


PEYRONIE'S  DISEASE Page  463 

(Plastic  Induration  of  the  Penis  or  Fibrous  Cavernositis) 

By  Robert  F.  Thompson,  M.  D.,  El  Paso 

GENERAL  PRINCIPLES  OF  THORACIC  INJURIES Page  466 

By  F.  J.  Kelly,  M.  D.,  Amarillo  . 


PROVIDENCE 
MEMORIAL  HOSPITAL 


THE  SOUTHWEST’S  MOST  MODERN, 
COMPLETE  AND  APPROVED  HOSPITAL 


DIAGNOSTIC  AND 
TREATMENT  FACILITIES 


2001  N. 


the  weak 


can 

become 


strong 


again 


When  asthenia  is  due  to  adrenal  cortical  insuffi- 
ciency in  Addison’s  disease,  or  to  hypofunction  fol- 
lowing acute  infections,  CORTATE®  ( Desoxycorticos- 
terone  Acetate  U.S.P.)  will  correct  major  adrenal 
metabolic  alterations  and  restore  strength. 

CORTATE  is  usually  administered  by  intramuscu- 
lar injection  or  as  Cortate  Buccal  Tablets.  Buccal 
administration  is  not  only  simple,  convenient,  and 
inexpensive,  but  approaches  parenteral  administra- 
tion in  efficiency.  For  long  term  treatment,  CORTATE 
Pellets  may  be  implanted. 


CORTATE 


U/U/  CORPORATION 

<^y  BLOOMFIELD.  N.  J. 
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NOW 


A safe  tranquilizer-antihypertensive 


(reserpine  ciba) 


A pure  crystalline  alkaloid  of  Rauwolfia  serpentina 


Serpasil,  a pure,  crystalline,  single  alkaloid  of 
Rauwolfia  serpentina,  produces  mild,  gradual,  sus- 
tained lowering  of  blood  pressure  without  unde- 
sired effects  from  unknown  alkaloids  of  the  whole 
root.  Other  advantages: 

■ Effective  alone  or  in  combination  with  other 
antihypertensive  agents. 

■ Uniform  potency. 

■ Predictable  therapeutic  residts. 

■ No  tolerance  developed,  or  toxic  effects  re- 
ported; no  contraindications ; no  serious  side 
effects. 

Virtually  every  hypertensive  patient  may  be 
treated  ivith  Serpasil  therapy.  Prescribe  this  safer 
tranquilizer-antihypertensive  now.  Available  at  all 
prescription  pharmacies. 

Serpasil  Tablets,  0.25  mg.-O.l  mg.  Bottles  of  100. 


CO?  JT  Jo)  r^\  Summit,  New  Jersey 


2/  X937M 
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for  the  relief 
of  tension 
and  associated 
pain  and  spasm  of 
smooth  muscle 


Trasentine-Phenobarbital 


can  bring  about  effective  relief 
through  threefold  action: 

1.  Sedation 
2.  Local  anesthesia 
3.  Spasmolysis 


Trasentine  relieves  pain 
by  exerting  a local  anesthetic 
effect  on  the  gastrointestinal 
mucosa.  It  also  produces 
spasmolysis  through  a 
papaverine-like  effect  on  smoothT 
muscle  and  an  atropine-like 
effect  on  the  parasympathetic 
nerve  endings. 

The  20  mg.  of  phenobarbital 
in  each  tablet  provides 
a sedative  effect  which  helps 
relieve  tension  without  the 
deeper  hypnotic  effect  of 
more  potent  barbiturates. 

i 

Each  tablet  contains  50  mg. 
Trasentine  hydrochloride 
(adiphcnine  hydrochloride  Ciba) 
and  20  mg.  phenobarbital. 

Bottles  of  100  and  500. 


o«r-.  Ciba  Pharmaceutical  Products , Inc * 

Summit,  New  Jersey 

2/  190 1 M 
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A new  form  of  a synthetic  narcotic  analgesic  . . . 
approximately  twice  as  potent  as  racemic  Dromoran  (dl) 
Hydrobromide  'Roche’  . . . inducing  prompt  pain  relief 
with  longer  duration  of  analgesic  effect  than  morphine. 

. . . indicated  for  the  relief  of  severe  or  intractable  pain  . . . 
preoperative  medication  and  postoperative  analgesia. 

. . . ”A  striking  characteristic  is  its  ability  to  produce  cheerfulness 
in  pain-depressed  patients  the  morning  after  an  evening  dose.”* 

. . . less  likely  than  morphine  to  produce  constipation, 
nausea  or  other  undesirable  side  effects  . . . whether 
administered  orally  or  subcutaneously. 


LEVO-DROMOMN 

TARTRATE  Roche ’ 
(tartaric  acid  salt  of  levo-3-hydroxy-N-methylmorphinan) 


CAUTION: 

Levo-  Dromoran  Tartrate 
is  a narcotic  analgesic. 

It  has  an  addiction  liability 
equal  to  morphine  and 
therefore  the  same  precautions 
should  be  taken  in  dispensing 
this  drug  as  with  morphine. 
*Glazebrook,  A.  J.:  Brit.  M.  J., 
2:1328  (Dec.  20)  1952. 


HOFFMANN -LA  ROCHE  INC  • Nutley  10  • New  Jersey 


LEVO-DROMORAN® — brand  of  levorphan 
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THE 


RESULT* 

“1.  Sulfisoxazole  (Gantrisin)  is  a more  practical 
antibacterial  agent ..  .where  a large  number  of  patients 

must  be  treated  as  outpatients,  and  where  careful 
and  frequent  laboratory  tests,  necessary 

to  prevent  serious  side  reactions,  are  impractical." 
“2.  No  serious  side  reactions  of  any  type  were  observed." 


Types  of  cases  observed: 
Respiratory  infections  (36), 
Urinary  infections  (86), 

Meningitis  (24),  Rheumatic 
fever  (14),  Pre-  and  postoperative 
prophylaxis  (504),  Prophylaxis 
for  indwelling  catheter  (146), 
Infected  burns  (36), 

Abscesses  (30),  Diarrhea  (16), 
Wound  infections  (14), 

Cellulitis  (13),  Tonsillitis  (12), 
Gangrene  (11),  Miscellaneous 
infections  (60). 


*Yow,  E.  M.:  Am.  Pracl.,  4-. 521  (Aug.)  1953. 


GANTRISIN 


THE  NEED* 

“Antibacterial  agents  that  are  effective, 
inexpensive,  and  free 

from  serious  side  reactions." 


THE  SEARCH* 

In  a single  study,  1,000  consecutive  patients 
were  treated  with  Gantrisin  and  observed  daily. 

The  average  duration  of  therapy  was  12.7  days. 


I N C 


ROCHE  PARK  • NUTLEY  10  • N.  J. 


GANTRISIN® BRAND  OF  SULFISOXAZOLE  ( 3 . 4. 01  M E T H Y L- 5 • S U L F A N I L A M I DO- ISO  X AZO  L E) 


HOFFMANN-LA  ROCHE 


helps  control  cough  and  clear  congestion 

BENYLIN®  EXPECTORANT 


BENYLIN  EXPECTORANT  relieves  distressing  cough  and  uncomfortable 
congestion  because  it  combines  Benadryl®  hydrochloride,  highly 
effective  antihistaminic,  with  other  proven  remedial  agents.  A palatable 
raspberry-flavored  and  raspberry-colored  syrup— free 

from  narcotic  drugs  — its  antispasmodic,  decongestant,  and  mucolytic  action 
helps  assure  prompt  relief  whether  the  cough  is  due  to  cold  or  allergy. 


BENYLIN  EXPECTORANT 

relaxes  bronchial  musculature 
loosens  cough 


liquefies  mucous  secretions 
soothes  irritated  mucosae 
clears  congestion 


BENYLIN  EXPECTORANT  contains  in  each  fluidounce: 

Benadryl  hydrochloride  (diphenhydramine 

hydrochloride,  Parke-Davis)  . , 80  mg.  Chloroform 2 gr. 

Ammonium  chloride 12  gr.  Menthol 1/10  gr. 

Sodium  citrate 5 gr.  Alcohol 5 % 


DOSAGE:  One  or  two  teaspoonfuls  every  two  to  three  hours.  Children,  one-half  to  one  teaspoonful 
every  three  hours.  Supplied  in  16-ounce  and  1 -gallon  bottles. 

c * v 

' A 

* (g) : 

■ V * DETROIT.  MICHIGAN  " 9 

1 r h ' 





For  diarrhea  after  use  of  broad-spec- 
trum antibiotics,  and  in  other  common 
diarrheas,  Kalpec  simultaneously  soothes 
the  inflamed  and  irritated  bowel,  and 
promotes  development  of  well-formed 
stools  of  normally  soft  consistency. 

In  bacterial  diarrheas , Streptomagma 
— Kalpec  plus  dihydrostreptomycm  — 
provides  effective  antibacterial  and  anti- 
diarrheal  action. 

1.  Finland , M.,  and  Weinstein , L.:  New  England  J.  Med.  248:  220 
{Feb.  5)  1953 


Two  names,  two  preparations  assure 
prompt  remission  in  diarrhea. 

KALPEC® 

Kaolin  in  Alumina  Gel  with  Pectin 

Supplied:  Bottles  of  12  fl.  oz.  and  1 gallon 

STREPTOMAGMA® 

Dihydrostreptomyein  Sulfate  and  Pectin  with 
Kaolin  in  Alumina  Gel 

Supplied:  Bottles  of  3 fl.  oz. 


ro 

Philadelphia  2.  Pa. 
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HARDING  AND 

ORR 

Ambulance  Service 

• 

320  Montana 

3-1646 

EL  PASO,  TEXAS 

Only  at  the  Popular  in  El  Paso  . . . 

FINE  HARTMANN  LUGGAGE 

MEZZANINE,  MEN'S  STORE 

POPULAR  DRY  GOODS  CO. 


Jrenck-  Jitjgeralct 

MORTUARY 

910  Grand  Ave.(  N.  E.  3-4404  Albuquerque,  N.  M. 


^vuthtoeAtern  Surgical 

Company 

Your  Complete  Source  in  The  Southwest  For  All  Ethical 
Medical  Equipment  and  Supplies 

EL  PASO  ALBUQUERQUE  TUCSON  PHOENIX 


reinforced  action 
in  common  infections 


antibiotic  action  of  erythromycin 

chemotherapeutic 

effect  of  triple  sulfonamides 

valuable  especially  in  staphylococcal, 
streptococcal,  and  pneumococcal 
infections 

Each  tablet  contains 

Erythromycin  . . . 100  mg. 

Sulfadiazine  . . . 0.083  Gm. 

Sulfamerazine  . . 0.083  Gm. 

Sulfamethazine  . 0.083  Gm. 

♦TRADEMARK 


The  McMath 
Co.,  Inc. 

Printing  Seek  Sinking 

Let  Us  Bind  Your  1952  Copies  Of 
Southwestern  Medicine 

DIAL  3-3681 

Wyoming  at  Cotton  El  Paso,  Texas 


Upjohn 


THE  UPJOHN  COMPANY,' KALAMAZOO,  MICHIGAN 
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combined  attack 
mixed  infections 


on 

with 


combf 


® 


PENICILLIN  AND  DIHYDROSTREPTOMYCIN 


Synergistic  combination  of  these  two  antibiotics, 
teamed  for  maximum  therapeutic  effectiveness. 

For  combined  attack  upon  the  mixed  bacterial  flora 
often  associated  with  infections  of  the  urinary 
and  respiratory  tracts,  for  surgical  prophylaxis,  and 
in  the  treatment  of  other  infections  due  to 
susceptible  gram-positive  and  gram-negative  organisms. 

Supplied  as 

Combiotic  P-S  single-dose  and  five-dose  vials: 

1.0  Gram  Formula  containing  300,000  units 
penicillin  G procaine  crystalline  and  100.000  units 
buffered  penicillin  G potassium  crystalline  plus  1.0  Gm. 
dihydrostreptomycin  sulfate  in  each  dose,  and 

0.5  Gram  Formula  same  as  1.0  Gram  Formula  but  containing  only 
0.5  Gm.  dihydrostreptomycin  sulfate  in  each  dose;  also 


Combiotic  Aqueous  Suspension  in  single-dose 

disposable  Steraject®  cartridges  and  five-dose  vials,  containing 
400.000  units  penicillin  G procaine  crystalline  and  0.5  Gm. 
dihydrostreptomycin  sulfate  in  each  dose. 


Pfizer  Laboratories,  Brooklyn  6,N.Y. 

Division , Chas.  Pfizer  & Co.,  Inc . 
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TAYLOR-SIMPKINS,  INC. 

MEDICAL  OXYGEN 

2123  Texas  Street  3-0952  El  Paso,  Texas 

Nights  — Call  5-0359,  or  5-3060 

Compliments  of  the 

UNION  FURNITURE  CO. 

205-15  S.  Stanton  St.  3-2486  El  Paso,  Texas 


For  Your  Convenience 
Use  Our  Handy  Charge- A- Plate  Service! 

The  White  House 

El  Paso,  Texas 


Ambulance  Service  at  All  Hours 

Kaster  & Maxon 

El  Paso,  Texas  2-3431 


COMMERCIAL 
SALES  COMPANY 

520  W.  SAN  ANTONIO  ST. 

EL  PASO,  TEXAS 

PHONE  2-7931 

★ 

We  Rent  or  Sell  New  or  Used 

• Hospital  Beds  • Wheel  Chairs 

• Crutches  • Walkers 

• Health  Lamps  • Overbed  Tables 

★ 

A Complete  Day  and  Night  Service 
To  Fit  Your  Patient’s  Pocketbook 

Desks  — Files  — Office  Equipment 

★ 

Free  Delivery  Service 


BIRTCHER 

BANDMASTER 

DIATHERM 

® F.  C.  C.  Approved 
• Crystal  Controlled 

• 22  Meter  Frequency 

° Excellent  Surgical  Output 
• Triple  Induction  Drum 

Generous  Trade-in  Alloivance  For 
Obsolete  Models 


Allied  Medical 
Supply,  Inc. 

206  S.  BROADWAY  ALBUQUERQUE,  N.  M. 

A IN  NEW  MEXICO,  EL  PASO,  and  ARIZONA  A 
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antibiotic  action  of  erythromycin 

chemotherapeutic 

effect  of  triple  sulfonamides 

valuable  especially  in  staphylococcal, 
streptococcal,  and  pneumococcal 
infections 

Each  tablet  contains 

Erythromycin  . . . 100  mg. 

Sulfadiazine  . . . 0.083  Gni. 

Sulfamerazine  . . 0.083  Gm. 

Sulfamethazine  . 0.083  Gm. 


THE  UPJOHN  COMPANY,  KALAMAZOO,  MICHIGAN 


Upjohn 


Give  Us  A Trial  On  Your 

TAYLOR  BACK  BRACE 

Orders 

° Send  the  following  measurements:  from 
level  of  shoulders  to  tip  of  sacrum;  circum- 
ference of  pelvis  above  trochanters;  circum- 
ference of  waist;  height  and  weight. 


CkriMcpkerA 

Space  and  £itnb  Co. 


813  N.  Cedar  at  Five  Points 


5-3841 


EL  PASO,  TEXAS 


For  Beginning  Head  Colds — 


For  Allergic  Head  Colds — 


RHINOPTO  COMPANY  • Dallas,  Texas  ¥iais Qf  12 caPsUies 


Detailed  to  the 
Medical  Profession  Exclusively 


Samples  on  Request 


£kinall  Ccl<{ 
CapAuleA 

Useful  in  the  Acute  Coryza  or  Virus 
stage  of  Head  Colds — For  relief  of 
Sneezing,  Blockage,  and  excessive 
Secretions — symptoms  not  relieved 
by  the  sulfonamides. 

EACH  CAPSULE  CONTAINS 

'Propadrine'  Hydrochloride Vs  grain 

( Phenylpropanolamine  Hydrochloride) 
Powdered  Extract  of  Belladonna  . ...  Vs  grain 

(Equivalent  to  0.0015  gr.  total  Alkaloids) 

Acetophenetidin 2 grains 

Acid  Acetylsalicylic 2Vi  grains 


/ \ CAPSULES 


In  vials  of  16  Capsules 


afford  welcome  relief  of  the  annoying 
symptoms  associated  with  allergic 
head  colds. 


A combination  of  four  effective  in- 
gredients for  the  symptomatic  relief 
of  nasal  congestion,  hypersecretion 
and  headache  associated  with 
allergies  and  allergic  head  colds. 


EACH  CAPSULE  CONTAINS: 
Pyrilamine  Maleate  ...  25  mg. 

Ephedrine  Sulfate  ....  '/a  gr. 

Atropine  Sulfate  . . . I /soo  gr. 

Salicylamide 2 'A  gr. 
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be  helpful  to  you  in  your 
practice  to  know  that  there  is  a food  avail- 
able at  reasonable  prices  in  the  stores 
the  year  round  having  these  attributes: 


Doctor,  would  it 


1.  High  public  acceptance  as  to  flavor  and  palat- 
ability — billions  eaten  annually. 

2.  One  of  the  best  of  the  “protective”  foods  with  a 
well-rounded  supply  of  vitamins  and  minerals. 

3.  Low  sodium — very  little  fat — no  cholesterol. 

4.  Sealed  by  nature  in  a dust-proof  package. 

5.  One  of  the  first  solid  foods  fed  babies. 

6.  Can  be  easily  digested  by  old  folks  as  well  as 
infants. 

7.  Can  be  readily  eaten  out  of  hand,  in  milk  shakes, 
on  cereals,  or  in  salads. 

8.  Can  be  baked,  broiled  or  fried. 

9.  Can  be  used  as  an  ingredient  product  in  breads, 
pies,  cakes  and  desserts. 

10.  Useful  in  bland  and  low-residue  diets. 

11.  Mildly  laxative. 

12.  May  be  used  in  the  management  of  both 
diarrhea  and  constipation. 

13.  Can  be  used  in  reducing  diets. 

14.  Can  be  used  in  high-calorie  diets. 

15.  Useful  in  the  dietary  management  of  celiac 
disease. 

16.  Useful  in  the  dietary  management  of  idiopathic 
non-tropical  sprue. 

17.  Useful  in  the  management  of  diabetic  diets. 

18.  Valuable  in  many  allergy  diets. 

19.  Belongs  among  foods  useful  in  certain  acute 
intestinal  infections. 

20.  A protein  sparer. 

21.  Favorably  influences  mineral  retention. 

22.  Useful  in  the  management  of  ulcer  diets. 

23.  One  of  the  easiest  foods  to  eat  or  prepare. 

FOR  THE  NAME  OF  THIS  FOOD,  PLEASE  TURN  THE  PAGE 
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BANANAS 

If  you  would  like 

1 . The  authority  for  any  of  the  statements 

made  on  the  preceding  page  . . . 

2.  Additional  information  in  connection  with  any  of  them... 

3.  The  composition  of  the  banana  . . . 

4.  The  nutritional  story  of  the  banana  . . . 

5.  Information  on  various  ways  to  prepare  or  serve  bananas. 

Please  feel  free  to  write  to 

Director,  Chemical  and  Nutrition  Research,  U nited  Fruit  Company 

PIER  3,  NORTH  RIVER,  NEW  YORK  6,  N.  Y. 


i 


When  treatment  calls  for  goat's  milk  — you'll  be  glad  to  know 
that  we  have  an  ample  supply  of  finest  quality  CERTIFIED 
GOAT'S  MILK  available  for  your  patients.  Price's  are  the 


only  suppliers  of  CERTIFIED  MILK,  CERTIFIED  GOAT'S  MILK 


and  CERTIFIED  FAT-FREE  MILK  between  San  Antonio  and 
Los  Angeles.  Our  production  is  under  the  supervision  of  the 
El  Paso  Medical  Milk  Commission. 


PRICE’S  Creameries,  Inc. 
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Upjohn 


cortisone 

for  inflammation, 

neomycin 

for  infection: 


Each  gram  contains: 


Cortisone  Acetate 15  mg. 

Neomycin  Sulfate 5 mg. 


(equivalent  to  3.5  mg.  neomycin  base) 

Available  in  1 drachm  tubes  with 
applicator  tip 

The  Upjohn  Company,  Kalamazoo,  Michigan 


Neosone 
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PROFESSIONAL  LABORATORIES 

INCORPORATED 

315  First  National  Building  • Telephone  2-2361 
EL  PASO,  TEXAS 


SEROLOGY 


BACTERIOLOGY 


PROFESSIONAL  CLINICAL  LABORATORY 
Complete  Laboratory  Service  to  the  Medical  Profession 

* CHEMISTRY  * RH  TITERS  * PBI 


Write,  wire  or  telephone  regarding  fees,  specimen  containers 

ALL  REPORTS  WILL  BE  TELEPHONED  UPON  COMPLETION 
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r Here’s  how  new  POLYSAL’/  Cutter  helps  your  patients: 


1.  POLYSAL  prevents  and  corrects  hypopotassemia  without  danger  of  toxicity.1 

2. POLYSAL  corrects  moderate  acidosis  without  inducing  alkalosis.1 

3.  POLYSAL  replaces  the  electrolytes  in  extracellular  fluid.1 

4.  POLYSAL  induces  copious  excretion  of  urine  and  salt.1 


Polysal,  a single  solution  to  build  electro- 
lyte balance,  is  recommended  for  electro- 
lyte and  fluid  replacement  in  all  medical, 
surgical  and  pediatric  patients  where  saline 


or  other  electrolyte  solutions  would  ordi- 
narily be  given.  Write  for  literature  and 
handy  waliet-size  mEq  chart  . . . Cutter 
Laboratories,  Berkeley,  California. 


1.  Fox,  C.  L.  Jr.,  et  al.: 
An  Electrolyte  Solution 
Approximating  Plasma 
Concentrations  with  In 
creased  Potassium  foi 
Routine  Fluid  and  Elec 
trolyte  Replacement.  J 
A.  M.  A.,  March  8,  11*52 

f Cutter  Trade  Mark 


In  distilled  water — 
250  cc.  and  WOO  cc. 

In  5%  Dextrose — 
500  cc.  and  1000  cc. 


*MAKE 


0 POLYSAL 


YOUR  ROUTINE  PRESCRIPTION 
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ERA  TR  UM  ALB  UM,  a spe- 
cies of  Veratrum  indigenous 
to  southern  Europe,  yields  the  ester 
alkaloid  'Proved  Maleate.’  'Proved 
Maleate’  is  many  times  more  potent 
than  the  mixture  of  substances  from 
which  it  is  isolated.  Its  uniformity 
and  purity  permit  better  control  of 
the  hypertensive  patient  than  is  pos- 
sible with  mixtures  of  alkaloids. 

Iloobler*  states  that  protovera- 
trine  is  superior  to  the  alkaloids  from 
I cratrurn  viride  in  that  blood  pres- 
sure can  he  reduced  from  six  to  eight 
hours  daily  without  producing  nau- 
sea, vomiting,  or  tolerance  to  the 
medication.  The  purity  of  the  alka- 
loid allows  for  the  accurate  dosage 
so  necessary  to  continuing  good  re- 
sults over  extended  periods  of  lime. 


Careful  adjustment  of  the  dosage 
schedule  to  fit  the  need  of  each  pa- 
tient is  mandatory.  Overdosage  may 
result  in  distressing,  although  usu- 
ally not  serious,  symptoms.  'Proved 
Maleate’  is  a potent  drug  to  he  ad- 
ministered only  under  the  close  su- 
pervision of  a physician. 

'Proved  Maleate,’  0.5  mg.,  is  avail- 
able in  cross-scored  tablets  (to  facili- 
tate careful  individualization  of  dos- 
age) in  bottles  of  100.  Your  pharma- 
cist has  it.  Be  sure  to  evaluate  care- 
fully this  important  hypotensive 
drug.  Ask  the  Lilly  representative 
. . . or  write  Eli  Lilly  and  Company, 
Indianapolis  6,  Indiana,  U.  S.  A., 
for  more  complete  pharmacologic 
and  clinical  data. 

* Annals  of  Internal  Medicine , 37:465,  1952. 


PROVELL  MALEATE 

(PROTOVEHATRINE  A AND  B MALEATES,  LILLY) 


lowers  blood  pressure 
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Be  debus  JUBebtos  <XEt  $)olittns 

BY  ROBERT  B.  HOMAN,  JR.,  M.  D..  EL  PASO.  TEXAS 
MEMBER  OF  THE  HOUSE  OF  DELEGATES  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


THE  POSITIVE  APPROACH 


The  Age  in  which  we  live  will  probably 
be  known  to  the  historians  as  the  Atomic 
Age,  but  there  are  many  other  connotations 
which  could  be  applied  to  our  particular  era 
of  existence.  In  this  connection,  this  column 
would  like  to  suggest  the  name  of  “Public 
Relations  Century”  to  the  political  and  busi- 
ness history  of  our  times.  For  at  no  time  in 
the  past,  and  possibly  never  in  the  future, 
will  the  peoples  of  this  great  earth  be  sub- 
jected to  such  a barrage  of  salesmanship, 
fact,  and  propaganda  as  the  present  inhabi- 
tants are  asked  to  absorb  and  digest  — if 
not  believe. 

Actually  we  are  in  on  the  “sale”  of  two 
very  different  modes  of  life,  two  widely  dif- 
fering forms  of  government  in  the  battle 
between  the  free  democratic  world  and  the 
opposing  “all  powerful  state”  idea.  This,  of 
course,  is  not  a new  world  controversy,  but 
our  modern  transportation  and  communica- 
tion facilities  are  such  that  the  actions  of  a 
small,  insignificant  nation  of  Hottentots  any- 
where in  the  world  can,  within  an  hour, 
expose  us  to  earth  shaking  “propaganda”, 
“publicity  releases”,  “public  statements”  and 
“political  analyses”  from  every  corner  of  the 
globe. 

PUBLIC  OPINION 

Such  is  the  power  of  public  opinion  that 
great  industries,  great  labor  unions,  and  just 
plain  “great  communities”  vie  with  each 
other  and  among  themselves  through  so- 
called  public  relations  departments  and  “edu- 
cational campaigns”.  Some  of  the  steam  of 
these  campaigns  is  directed  toward  the  real 
and  imagined  “social  problems”  of  our  age, 
the  rest  toward  “better  business”. 

Even  the  professions  have  found  it  neces- 
sary to  join  the  parade  seeking  better  rela- 
tions with  their  clientele.  Of  course,  the 
action  of  the  professions  in  this  matter  was 
forced  upon  them  — forced  upon  them  by 
attacks  upon  the  professions  — and  individu- 
als of  the  professions  — by  social  planners, 
bleeding  hearts  and  plain  communists  with 
which  our  way  of  life  has  been  infested  for 
the  past  two  decades.  At  first,  and  of  neces- 
sity, the  medical  profession’s  approach  to 
the  public  relations  field  was  of  a defensive 


nature  — the  necessity  was  too  obvious  to 
repeat  here. 

FINE  ETHICS 

There  is  no  individual  so  completely  elimi- 
nated from  the  usual  methods  of  public  rela- 
tions, as  now  accepted,  as  the  physician 
himself.  The  fine  ethics  of  his  profession 
prohibit  advertising;  prohibit  newspaper 
articles  which  would  proclaim  his  success  in 
this  case  or  that ; prohibit  exploitation  of  his 
innovations  or  inventions  in  his  own  field, 
etc.  These  are  the  bases  of  the  usual  public 
relations  program  of  most  business  firms 
with  an  eye  for  more  business.  Fortunately, 
this  great  code  of  ethics  states  that  the  pri- 
mary consideration  of  every  doctor  is  the 
medical  welfare  of  all  the  people,  and  that 
monetary  matters  are  secondary  considera- 
tions in  the  practice  of  medicine. 

The  individual  doctor  is  his  own  personal 
public  relations  expert.  He  is  endowed 
through  a desire  to  serve  and  through  a tedi- 
ous educational  process  to  give  to  humanity 
a quality  “product”,  which  he  alone  among 
the  “healing  arts”  can  furnish.  Furthermore, 
he  is  judged  by  his  fellow  physicians  strictly 
on  his  professional  ability  and  his  ethical 
behavior  — not  on  his  financial  success.  The 
physician  knows  that  “the  love  of  money  is 
the  root  of  all  evil”  within  and  outside  the 
profession. 

POSITIVE  CAMPAIGN 

The  active  public  relations  campaign  of 
the  profession,  then,  must  be  carried  on  by 
the  medical  organizations : the  A.  M.A.  and 
the  County  and  State  Societies.  It  is  indeed 
inspiring  to  note  that  our  campaign  is  no 
longer  of  a defensive  nature  — it  has  assumed 
the  positive  approach.  Every  doctor  should 
read  the  report  of  the  Department  of  Public 
Relations  (J.  A.  M.  A.,  Oct.  31, 1953,  Vol.  153, 
No.  9,  P.  830) . Also  every  doctor  should  read 
the  reports  and  pamphlets  designed  to  help 
him  in  his  relations  with  his  patients,  and 
he  should  see  that  the  literature  published 
for  the  layman  is  made  available  through  the 
doctor’s  office.  Our  positive  campaign  will 
be  successful  if  the  individual  physician  will 
do  his  part. 
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APHORISMS  AND  MEMORABILIA 
TRUTHS  AND  CONCEPTS  CONCERNING  THE 
GASTRO-INTESTINAL  TRACT 

By  Andrew  M.  Babey,  M,  D.,  Las  Cruces,  N.  M. 


1.  “Duodenal  ulcers  as  we  see  them  occur 
in  those  who  are  trying  to  “fill  the  unfor- 
giving minute  with  60  seconds  ‘worth  of  dis- 
tance run’ ; they  start  at  peak  periods  of 
stress,  they  tend  to  become  quiescent  when 
stress  is  relieved  and  to  flare  up  again  when 
it  is  renewed,  and  they  can  heal  and  remain 
healed  permanently  if  the  stress  is  removed 
by  domestic  adjustment,  by  worldly  success, 
or  by  the  philosophy  that  comes  with  ad- 
vancing years.”  — Sir  H.  Ogilvie,  British 
Medical  Journal,  p.  300. 

2.  “ — the  treatment  of  peptic  ulcer  is 
primarily  that  of  the  patient  and  only  inci- 
dentally that  of  the  lesion.  The  physician, 
the  psychiatrist,  the  wife,  the  business  asso- 
ciate, the  trusted  friend,  all  have  their  part 
to  play;  and  the  surgeon  should  be  right  out 
of  sight  in  the  wings  awaiting  his  cue  to 
come  on.”  — Sir  H.  Ogilvie,  loc.  cit.,  p.  300. 

3.  “Very  few  surgeons  can  resist  for  long 
the  temptation  to  tell  their  fellows  how  to 
repair  the  inguinal  canal  and  how  to  cure 
peptic  ulcers.”  — Sir  H.  Ogilvie,  loc.  cit., 
p.  301. 

4.  “There  are  no  spontaneous  cures,  and 
most  students  of  the  disease  believe,  as  Colo- 
nel Craig  did,  that  all  untreated  amebiasis 
will  ultimately  give  rise  to  symptoms.  In 
a very  large  number  of  cases,  however,  the 
symptoms  to  which  amebic  infection  gives 
rise  are  attributed  to  other  causes.  — Jos. 
D’Antoni,  American  Journal  Tropical  Medi- 
cine and  Hygiene,  Jan.  1952,  p.  146. 

5.  “Colonel  Craig  himself  leaned  to  the 
theory  that  in  the  United  States  food-handlers 
are  probably  responsible  for  most  cases  of 
amebiasis.  I have  heard  him  say  on  many 
occasions  that  while  they  might  not  furnish 
the  whole  answer,  he  would  stick  with  them 
until  a more  reasonable  theory  should  be 
advanced.  If  one  accepts  this  hypothesis  at 
all,  then  the  point  made  by  Andrews  seems 
well  taken,  that  since  the  mother  is  respon- 
sible for  the  preparation  of  the  family  food, 
attention  to  her  status  might  do  much  to 
reduce  the  familial  spread  of  the  disease.” 
— Jos.  D’Antoni,  loc.  cit.,  p.  146. 

6.  “We  have  come  to  believe,  in  fact,  that 
the  parent  who  infects  the  child  must  be  a 


heavy  cyst-passer While  I do  not 

yet  have  sufficient  data  to  prove  it,  I am 
gradually  coming  to  believe  that  many  of  the 
amebic  infections  encountered  in  adults  are 
probably  contracted  in  the  first  year  or  two 

of  life,  from  parents  and  nurses In  a 

practice  limited  for  the  past  sixteen  years 
to  diseases  of  the  colon,  I say  that  in  this 
country  not  more  than  five  per  cent  of  the 
patients  with  amebiasis  give  a history  of 
dysentery.  Even  intermittent  bouts  of  diar- 
rhea, which  are  far  more  common,  are  not 
present  in  more  than  20  to  25  per  cent  of  all 
cases.  Furthermore,  as  Colonel  Craig  empha- 
sized in  so  many  of  his  writings,  amebiasis 
can  exist  without  any  symptoms  at  all  refer- 
able to  the  intestinal  tract.”  — J.  D’Antoni, 
loc.  cit.,  p.  146. 

7.  “Many  patients  with  amebiasis,  who 
are  frequently  unaware  of  it  until  they  are 
requested  to  take  their  temperature  regularly, 
have  a low-grade  afternoon  elevation,  which 
seldom  exceeds  100°F.  — J.  D’Antoni,  loc. 
cit.  p.  146. 

8.  “Hepatomegaly  may  or  may  not  be 
present.  It  is  observed  in  not  more  than  10 
to  15  per  cent  of  all  adult  subjects,  though  it 
is  very  frequent  in  young  children.”  — J. 
D’Antoni,  loc.  cit.,  p.  146. 

9.  “A  number  of  other  symptoms,  which 
are  not  usually  regarded  as  part  of  the  disease, 
appear  frequently  in  patients  with  amebiasis 
and  must  be  in  some  way  related  to  the  infec- 
tion, for  they  are  greatly  improved,  or  dis- 
appear entirely,  after  successful  amebicidal 
treatment.  Perhaps  it  might  be  well  to  de- 
vote more  attention  to  them.  They  include 
a group  of  gynecologic  complaints  observed 
in  young  girls  as  well  as  in  older  women  who 
have  no  gynecologic  findings  to  explain  them, 
such  as  menorrhagia,  metrorrhagia,  dysme- 
norrhea, and  menopausal  symptoms;  a uri- 
nary syndrome  in  women  consisting  of  recur- 
'rent  cystitis,  urethritis  with  demonstrable 
urethral  stricture,  and  diminished  bladder 
capacity;  pruritus  ani;  chronic  dermatologic 
conditions;  rectal  bleeding;  symptoms  clini- 
cally identical  with  those  of  fibrositis ; dizzi- 
ness ; chronic  low-grade  anemia ; and  symp- 
toms suggestive  of  chronic  migratory  poly- 
arthritis.” — J.  D’Antoni,  loc.  cit.,  p.  146. 
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10.  “The  recurrence  of  symptoms  in  cases 
in  which  amoebic  parasites  cannot  be  found 
on  repeated  re-examinations  is  admittedly 
puzzling.  The  temptation  is  great  to  settle 
the  matter  by  calling  the  patient  neurotic, 
but  it  is  one  that  should  be  sternly  resisted. 
It  is  much  wiser  to  repeat  the  course  of  ther- 
apy. If  symptoms  are  again  relieved,  then  the 
physician  should  look  into  the  efficiency  of 
his  own  laboratory  technics.”  — J.  D’Antoni, 
loc.  cit.,  p.  146. 

11.  “The  promise  of  aureomycin  has  not 
been  fulfilled  and  my  own  experience  with 
terramycin  suggests  that  the  same  fate  is 
likely  to  befall  it.  At  this  time  Milibis  seems 
the  most  efficient  amebicide  available,  though 
it  must  be  used  in  larger  dosages  than  the 
manufacturer  recommends.”  — J.  D’Antoni, 
loc.  cit.,  Jan.  1952,  p.  146. 

12.  “Linton  has  performed  26  shunts  in 
24  patients  with  extrahepatic  portal  hyper- 
tension of  the  Banti’s  type,  with  only  one 
death.  He  emphasizes  the  importance  of 
plasma  albumin  above  3.0  Gm.  per  100  cc. 
as  a prerequisite  for  safe  surgery.  In  nine 
patients  with  ascites  (due  to  cirrhosis),  the 
operative  mortality  rate  was  44  per  cent. 
Certain  manifestations  can  be  identified  as 
indicating  a bad  risk.  These  include  plasma 
albumin  below  3 Gm.  per  100  cc.  ascites 
which  fails  to  clear,  3 or  4 cephalin  floccula- 
tion test,  prothrombin  time  more  than  four 
seconds  above  normal  after  adequate  vita- 
min K therapy,  elevated  serum  bilirubin  and 
bromsulfalein  retention  of  over  10  per  cent 
in  30  minutes.”  — Warren  Cole,  Medical 
Practitioner,  May  1952,  p.  58. 

13.  “ — danger  of  thrombosis  at  the  site  of 
the  shunt  suggests  that  recurrence  of  hemor- 
rhage is  an  indication  that  thrombosis  has 
occurred.”  — W.  Cole,  loc.  cit.,  p.  58. 

14.  “An  extensive  collateral  circulation 
develops  as  a result  of  portal  venous  obstruc- 
tion, but  it  is  only  in  the  lower  end  of  the 
oesophagus  and  adjacent  stomach  that  it  is 
dangerous. to  the  patient;  all  the  other  col- 
laterals are  beneficial  in  providing  relief 
from  the  obstruction,  and  there  is  evidence 
that  this  relief  may  be  an  important  factor 
in  saving  the  patient  from  dangerous  haema- 
temesis.  I suspect  that,  provided  a patient 
has  no  disease  of  the  liver  which  is  progres- 
sive, he  may  in  time  develop  an  adequate  col- 
lateral circulation  to  drain  off  all  the  portal 
blood,  and  this  is  confirmed  by  the  knowledge 
that  patients  may  survive  with  complete 
thrombosis  of  the  portal  vein.”  — R.  M. 
Walker,  Lancet,  April  12,  1952,  p.  729. 

15.  “Portal  hypertension  by  itself  does  not 
cause  ascites,  which,  when  present,  indicates 
severe  damage  to  the  liver;  most  of  my  pa- 
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tients  who  have  had  really  high  portal  pres- 
sures have  had  no  free  fluid  in  the  abdomen.” 
— R.  M.  Walker,  loc.  cit.  p.  729. 

16.  “ — in  portal  hypertension  splenec- 
tomy alone  should  never  be  done ; it  does  not 
reduce  the  risk  of  fatal  bleeding,  and  it  may 
destroy  the  only  vein  which  is  available  for 
an  anastomosis.”  — R.  M.  Walker,  loc.  cit., 
p.  733. 

17.  “In  order  to  evaluate  better  the  risk 
of  operation  in  the  patient  with  liver  dis- 
ease. pre-and  post  operative  data  on  seventy 
patients  subjected  to  operations  for  the  re- 
lief of  portal  hypertension  were  analyzed. 
Most  of  these  were  splenorenal  or  portacaval 
shunts  but  some  were  emergency  procedures 
such  as  splenic  artery  or  esophageal  vein 
ligations.” 

“Of  the  laboratory  data,  serum  albumin 
level  seemed  the  most  significant.  With 
rising  albumin  levels  the  operative  mortality 
dropped  from  100  per  cent  (albumin  below 
3.0  gm.  per  100  cc.)  to  no  mortality  in  the 
patients  with  albumin  levels  above  4.5  gm. 
Total  protein  and  globulin  levels  were  much 
less  significant.  Bromsulfalein  retention  and 
serum  bilirubin  also  showed  increasing  mor- 
tality with  increasing  abnormality.  It  was 
striking  that  no  deaths  occurred  in  patients 
with  cephalin  flocculations  less  than  3.”  — 
A.  B.  French,  Amer.  Journal  of  Med.,  July, 
1952,  p.  93. 

18.  “In  cases  of  obstructive  jaundice,  nega- 
tive findings  at  a simple  exploratory  laparo- 
tomy cannot  be  taken  to  exclude  a localised 
lesion  in  the  duct  system.  Cholangiography 
at  the  time  of  operation  seems  to  be  the  only 
means  by  which  these  cryptic  obstructions 
might  be  recognized  during  life.”  — Lancet, 
June  21,  1952,  p.  1248. 

19.  “Herniation  may  be  postural  and  re- 
duced spontaneously  when  the  patient  stands 
up,  or  it  may  be  fixed  and  persistent.  In  con- 
sidering a case  of  hiatus  hernia  one  is,  per- 
haps. less  interested  in  classifying  it  into  one 
of  the  recognized  groups  than  in  recording 
its  size,  whether  or  not  it  is  fixed  or  redu- 
cible, whether  there  is  evidence  of  oesopha- 
gitis radiologically  or  with  the  oesophago- 
scope.  Hiatus  hernia  may  cause  symptoms  at 
all  ages.”  — F.  Avery  Jones,  Prac.  Roy.  Soc. 
Medicine,  May  1952,  p.  278. 

20.  “In  adults,  however,  it  is  predomi- 
nantly a disease  affecting  women.  It  may 
occur  occasionally  during  the  later  months  of 
pregnancy,  but  its  main  incidence  is  after 
the  reproductive  period  of  life.  There  are  at 
least  three  times  as  many  sufferers  among 
women  as  among  men.”  — F.  A.  Jones,  loc. 
cit.,  p.  278. 
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21.  “Symptoms  may  be  absent  or  minimal, 
but  at  the  other  end  of  the  scale  the  patient 
may  be  completely  crippled  and  driven  to 
desperation  from  incessant  pain  or  dyspha- 
gia. Four  components  may  contribute  to  the 
clinical  picture  of  hiatus  hernia.  There  may 
be  a mechanical  factor  with  symptoms  from 
distension  of  the  oesophagus  or  from  pressure 
on  it  from  a herniated  gastric  sac,  medi- 
astinal pressure  may  give  rise  to  dyspnea,  pal- 
pitation or  cough  and  diaphragmatic  irrita- 
tion may  cause  spasm  with  pain  or  hiccough. 
Secondly,  symptoms  may  be  inflammatory  in 
origin  from  oesophagitis  or  ulceration  of  the 
oesophagus;  thirdly,  symptoms  may  arise 
from  an  associated  peptic  ulcer,  within  the 
hernial  sac  or  at  the  ring  of  constriction  or 
elsewhere  in  the  stomach.  Such  ulceration 
may  be  responsible  for  the  usual  complica- 
tions that  may  occur  with  ulcer.  Fourthly, 
blood  loss  may  be  a prominent  feature,  not 
only  a frank  haematemesis,  but  also  a low- 
grade,  slow  loss  of  blood,  producing  an  iron 
deficiency  anemia.”  — F.  A.  Jones,  loc.  cit., 
p.  278. 

22.  “The  pain  of  hiatus  hernia  may  be 
widespread,  radiating  through  to  the  back, 
upwards  into  the  shoulders  and  neck,  rising 
to  the  angle  of  the  jaw  and  into  the  hard 
palate.  Pain  may  extend  down  one  or  both 
arms.  On  going  to  bed  the  patient  may  com- 
plain of  discomfort  or  pain  at  once,  or  there 
may  just  be  a feeling  of  sickness  on  lying 
down  or  a sense  of  bubbling  in  the  chest, 
particularly  when  lying  on  the  right  side. 
In  some,  however,  excruciating  pain  may 
develop.  The  patient  may  wake  up  during 
the  night,  about  two  o’clock,  particularly 
after  a late  meal,  with  retrosternal  pain  which 
may  be  choking  and  unbearable  and  he  may 
find  himself  bringing  up  acid  fluid.  The  pain 
may  be  eased  by  alkalis  and  by  getting  up, 
standing  and  arching  the  back,  and  may  be 
prevented  by  raising  the  shoulders  on  pillows 
or  by  blocking  the  head  of  the  bed.”  — F.  A. 
Jones,  loc.  cit.  p.  278. 

23.  “Other  symptoms  are  related  to  food. 
A feature  of  the  para-oesophageal  hernia  is 
lower  retrosternal  pain  coming  on  at  the 
beginning  of  meals  eased  by  the  patient  get- 
ting up  and  walking  around  the  room,  after 
which  he  can  continue  his  meal  without  dis- 
comfort provided  he  does  not  eat  too  much. 
In  others,  there  may  be  a sense  of  discomfort 
or  uneasiness  coming  on  soon  after  meals 
lasting  perhaps  half  an  hour  or  longer,  worse 
with  big  meals.  One  patient  described  it  as 
something  filling  up  and  emptying  slowly. 
Flatulence  with  belching  is  particularly  com- 
mon. If  oesophagitis  is  present  there  may  be 
a sense  of  rawness  of  the  gullet  with  a burn- 
ing or  smarting  pain  at  first  on  eating  hard 
foods  or  hot  salty  or  alcoholic  fluids.  Diffi- 
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culty  in  swallowing  ensues  an  there  may  be 
regurgitation  or  vomiting.  In  some,  only  milk 
can  be  taken  with  any  comfort.”  — F.  A. 
Jones,  loc.  cit.,  p.  278. 

24.  “Haematemesis  occurring  during  preg- 
nancy is  likely  to  be  due  to  hiatus  hernia.” 

— F.  A.  Jones,  loc.  cit.,  p.  278. 

25.  “Attacks  of  asthma  may  occasionally 
be  induced  by  a hernia  and  it  may  cause  a 
troublesome  cough.”  — F.  A.  Jones,  loc.  cit., 
p.  278. 

26.  “There  are  a number  of  difficulties 
arising  in  the  diagnosis  of  a hiatus  hernia. 
The  symptoms  of  which  the  patient  is  com- 
plaining are  not  necessarily  due  to  the  hernia, 
but  may  be  due  to  associated  lesions  such  as 
peptic  ulcer,  cholelithiasis  or  diverticulitis.” 

— F.  A.  Jones,  loc.  cit.  p.  278. 

27.  “In  our  experience  it  may  be  more  dif- 
ficult to  demonstrate  the  hernia  on  one  occa- 
sion than  another,  or  it  may  be  shown  only 
by  bending  the  patient  and  not  by  tilting 
him  on  a X-ray  table.  In  some  patients  with 
a typical  history,  it  may  not  be  possible  to 
demonstrate  the  lesion.”  — F.  A.  Jones,  loc. 
cit.,  p.  278. 

28.  “I  conclude  on  a note  of  doubt.  I do 
not  know  why  a hernia  through  the  oesopha- 
geal hiatus  causes  all  the  different  symptoms 
it  does.  The  severity  of  these  bears  little  rela- 
tionship to  the  size  of  the  hernia  and  they 
are  unlike  those  caused  by  hernia  elsewhere; 
severe  pains  can  be  present  without  endo- 
sopic  evidence  of  acute  oesophagitis;  acute 
oesopagitis  may  upon  occasion  be  symptom- 
less. These  points,  and  others,  must  be  fitted 
in  to  any  theory  which  is  said  to  explain  the 
signs  and  symptoms  of  hiatal  hernia.”  — 
N.  R.  Barrett,  Proced.  Royal  Society  of  Medi- 
cine, May  1952,  p.  286. 


VITAMIN  E 

Treatment  Of  Intermittent  Claudication 
With  Vitamin  E 

Hamilton,  M.,  et  al.,  Lancet  1:367,  1953 
Vitamin  E has  been  advocated  in  treatment 
of  angina  and  in  management  of  intermittent 
claudication.  Its  effectiveness  in  the  former 
condition  has  since  been  discredited  and  from 
this  study  it  is  evident  that  vitamin  E is  equal- 
ly ineffective  in  intermittent  claudication*. 
Assessment  of  vitamin  E therapy  was  based 
on  the  patient’s  opinion,  clinical  examination 
and  results  of  exercise  tolerance  tests.  The 
investigation  was  conducted  on  the  “double 
blind”  principle,  neither  patient  nor  observer 
being  aware  of  the  nature  of  medication  ad- 
ministered. 

[ Hydergine  has  recently  been  advocated  for  treatment  of  inter- 
mittent claudication.  Luke,  J.  C.  <£■  Marien,  11.  Y.,  Canad.  M.A.J. 
68:221,  1953.1 

Clinical  Clippings,  May,  1953. 
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TWO  HUNDRED  SIXTY  PHYSICIANS  ATTEND 
SOUTHWESTERN  CONFERENCE 


New  officers  of  the  Southwestern  Medical  Association  discuss  a 'phase  of  the  Associa- 
tion’s annual  meeting  in  Tucson,  Arizona,  October  29  to  31.  Left  to  right,  they  are  Dr. 
N . K.  Thomas  of  Tucson,  first  vice-president;  Dr.  Willard  W.  Schuessler,  El  Paso,  presi- 
dent: Dr.  Wesley  O.  Connor,  Albuquerque,  retiring  president;  Dr.  Joseph  Bank  of  Phoenix, 
president-elect ; and  Dr.  Celso  C.  Stapp,  El  Paso,  secretary-treasurer.  Not  present  for  the 
photograph  were  Dr.  John  H.  Dettweiler  of  Albuquerque,  second  vice-president,  and  Dr. 
Leslie  Daviet  of  Las  Cruces,  N.  M.,  third  vice-president. 


Approximately  260  physicians  from  Ari- 
zona, New  Mexico,  West  Texas  and  Northern 
Mexico  attended  the  35th  annual  meeting  of 
the  Southwestern  Medical  Association  in 
Tucson,  Arizona,  October  29,  30  and  31,  to 
hear  outstanding  scientific  presentations  and 
to  participate  in  an  entertaining  variety  of 
social  events. 

Dr.  Willard  W.  Schuessler  of  El  Paso  was 
installed  as  the  new  president  of  the  organi- 
zation. Other  new  officers  are  Dr.  Joseph 
Bank  of  Phoenix,  president-elect;  Dr.  N.  K. 
Thomas  of  Tucson,  first  vice-president;  Dr. 
John  H.  Dettweiler  of  Albuquerque,  second 
vice-president;  Dr.  Leslie  Daviet  of  Las 


Cruces,  N.  M.,  third  vice-president;  and  Dr. 
Celso  C.  Stapp  of  El  Paso,  secretary-treasurer. 
El  Paso  was  selected  as  the  1954  convention 
city. 

Speakers  were  Dy.  Merl  J.  Carson,  Pro- 
fessor of  Pediatrics  at  the  University  of 
Southern  California  School  of  Medicine;  Dr. 
Donovan  C.  Browne,  Associate  Professor  of 
Medicine  at  Tulane  University ; Dr.  Edmund 
B.  Spaeth,  Professor  of  Opthalmology  at  the 
University  of  Pennsylvania  Graduate  School 
of  Medicine;  Dr.  Marion  E.  Sulzberger,  Pro- 
fessor and  Chairman  of  the  Department  of 
Dermatology  and  Syphilology  of  the  New 
York  University  Post-Graduate  Medical 
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School ; Dr.  William  Paul  Thompson,  Clinical 
Professor  of  Medicine  at  the  College  of  Medi- 
cal Evangelists ; and  Dr.  Henry  K.  Ransom, 
Professor  of  Surgery  at  the  University  of 
Michigan  Medical  School. 

Dr.  Wesley  O.  Connor  of  Albuquerque  was 
the  retiring  president.  Dr.  Harold  W.  Kohl  of 
Tucson  was  general  chairman  of  the  Tucson 
Convention  Committee  and  Mrs.  Leo  J.  Kent, 
general  chairman  of  the  Women’s  Conven- 
tion Committee. 

Outstanding  events  on  the  social  calendar 
included  a dinner  dance,  an  unusually  clever 
review  of  fashions  from  1913  to  1953  by  Mrs. 
Wilkins  R.  Manning,  and  the  game  between 
the  University  of  Arizona  and  West  Texas 
State. 

Exhibitors  were  Don  Baxter,  Inc.,  Central 
Pharmacal  Co.,  Ciba  Pharmaceutical  Prod- 
ucts, Inc.,  Doho  Chemical  Corp.,  Ethical  Phar- 
maceutical Co.,  Marlyn  Co.,  Inc.,  Mead  John- 
son and  Company,  A.  H.  Robins  Co.,  Inc., 
G.  D.  Searle  and  Co.,  Southwestern  Surgical 
Supply  Co.,  Standard  Surgical  Supply,  and 
Warner-Chilcott  Laboratories. 


AMMONIUM  CHLORIDE 

Danger  Of  Ammonium  Chloride  Acidosis 
Myhre,  J.,  Minnesota  Med.  36:133,  1953 

Ammonium  chloride  is  a valuable  diuretic 
but  should  be  given  with  considerable  caution 
to  patients  with  congestive  heart  failure  asso- 
ciated with  renal  disease.  One  such  patient 
is  described  who  became  anorexic,  weak, 
confused,  incontinent  and  semicomatose  after 
taking  2 Gm.  ammonium  chloride  four  times 
daily  for  12  days.  The  CCL-combining  power 
fell  to  26  volumes  per  cent.  Discontinuance 
of  ammonium  chloride  and  intravenous  ad- 
ministration of  5 per  cent  sodium  bicarbo- 
nate solution  resulted  in  rapid  improvement. 

Clinical  Clippings,  May.  1953. 


OPHTHALMOLOGY 

Eye  Changes  Due  To  Advanced  Age 
Kronfeld,  P.  C.,  Illinois  M.  J.  103: 10 U,  1953 

Senile  macular  degeneration  is  a common 
cause  of  central  vision  failure  in  elderly  per- 
sons. The  majority  of  such  patients  are  in 
reasonably  good  health  except  for  their  ocular 
disorder.  A redeeming  feature  of  senile 
macular  degeneration  is  that  it  does  not 
necessarily  lead  to  complete  blindness.  There 
is  a central  scotoma  of  varying  size  but  a 
normal  field  of  vision  is  otherwise  retained. 

U.  Illinois  College  Med. 


RABIES 

Rabies  — The  Doctor’s  Dilemma 

Shaughnessy , H.  J., 

Illinois  M.  J.  103:82,  1953 

Rabies  vaccination  is  not  without  danger. 
Shaughnessy  found  the  incidence  of  serious 
post-vaccinal  reactions  to  be  1 :1700  (2  fatal) 
among  25,000  persons.  Danger  of  contract- 
ing rabies  is  confined  to  persons  exposed  to 
animals  with  clinical  or  laboratory  proved 
rabies,  to  those  exposed  to  animals  who  can 
not  be  identified  and  to  children  too  young 
to  give  reliable  information  concerning  ex- 
posure. Animal  bites  should  be  immediately 
irrigated  with  20  per  cent  soap  solution  or 
swabbed  with  Zephiran  Solution  1 per  cent. 
The  decision  to  vaccinate  must  be  weighed 
against  the  danger  involved. 

Clinical  Clippings,  May,  1953. 

CARDIOLOGY 

The  Use  Of  Digitalis  In 
Infants  And  Children 

Nadas;  A.  S.,  et  al., 

New  England  J.  M.  2^8:98,  19£3 

Much  has  been  written  concerning  the 
use  of  digitalis  in  adults  but  little  has  ap- 
peared regarding  its  use  in  children.  To 
expand  this  field,  Nadas,  et  al.,  administered 
digitalis  to  41  infants  and  children  with  con- 
gestive failure.  Patients  with  myocardial 
disease,  paroxysmal  tachycardia  and  rheu- 
matic carditis  responded  most  favorably. 
Children  under  2 years  of  age  require  0.02 
to  0.03  mg.  digitoxin  per  lb.  body  weight  for 
digitalization.  Older  children  can  be  digi- 
talized with  0.01  to  0.02  mg.  digitoxin  per 
pound  of  body  weight.  The  daily  maintenance 
dose  was,  in  most  instances,  one-tenth  of 
the  digitalizing  dose.  The  following  state- 
ment is  significant:  “Electrocardiographic 
evidence  of  digitalis  intoxication  was  found 
most  commonly  in  the  patients  who  responded 
most  favorably  to  the  glucoside.” 

Harvard  U. 

Clinical  Clippings,  April,  1953.  • 


ACNE 

The  Acne  Problem 

Kile,  R.  L.,  Ohio  State  M.  J.  1>9:112,  1953 

Patients  with  acne  should  avoid  chocolate, 
fish,  nuts  and  cola  drinks  but  fat  restriction 
is  not  necessary.  In  fact,  mice  placed  on  a 
fat-free  diet  often  develop  marked  skin  oili- 
ness. “Ingested  fat  does  not  make  the  skin 
more  oily  and  probably  the  reverse  is  true.” 

Clinical  Clippings,  April,  1953. 


Clinical  Clippings,  May.  1953. 
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THE  USE  OF  THE  ANTICOAGULANT 
PHENYLINDANEDIONE  IN  AMBULATORY  PATIENTS 

By  F.  W.  Drinan,  M.  D.,  H.  Sise,  M.  D.,  and  W.  C.  Moloney,  M.  D., 

Boston  City  Hospital 


It  has  long  been  recognized  that  there  are 
several  medical  conditions  of  thromboembolic 
phenomena  in  which  long  term  anticoagula- 
tion may  be  of  value.  The  difficulties  con- 
trolling present  day  anticoagulants  and  the 
cost  of  the  drug  and  required  laboratory 
testing  have  made  the  use  of  long  term  anti- 
coagulant therapy  potentially  hazardous  and 
expensive.  This  paper  is  a report  of  the  use 
of  phenylindanedione  as  a permanent  anti- 
coagulant in  ambulatory  patients  in  an  at- 
tempt to  evaluate  the  clinical  properties  of 
the  drug  and  the  practicability  of  its  use. 

Phenylindanedione  is  one  of  the  indane 
diones  which  are  known  to  be  prothrombino- 
penic  agents.  It  has 
more  rapid  action 
and  easier  control 
with  faster  recovery 
than  dicumarol. 


The  duration  of  drug  therapy  is  shown 
on  slide  #2. 


4-12  months 
12-18  months 
18-20  months 


2 patients 
6 patients 
6 patients 


In  this  study  30 
patients  were  fol- 
lowed for  periods  of 
from  one  to  twenty 
months.  Sixteen  pa- 
tients received  the 
drug  for  less  than 
four  months  and  are 
not  included  in  the 
long  term  study. 

The  latter  group  of 
patients  were  not 
continued  on  the 
drug  for  various 
reasons  such  as  in- 
ability to  come  to  the 
clinic,  unwillingness 
to  cooperate,  or  having  expired  from  the 
original  disease. 

The  fourteen  patients  who  received  phenyl- 
indanedione from  4 to  20  months  had  had 
one  or  more  episodes  of  thromboembolic 
phenomena.  The  cases  were  as  shown  on 
slide  #1. 

Auricular  Fibrillation  with  Emboli. 

R.H.D.  10 

A.S.H.D.  1 

Unknown  etiology  1 

Peripheral  Vascular  Disease  2 


The  editors  of  SOUTHWESTERN 
MEDICINE  are  gratified  herewith  to  pre- 
sent to  their  readers  the  first  of  a series 
of  articles  condensing  the  proceedings  of 
the  New  England  Cardiovascular  Society. 
These  papers  are  outstanding  in  their  con- 
cise and  clear  presentation  of  the  nature 
and  handling  of  cardiovascular  condi- 
tions ; and  we  believe  that  they  will  prove 
of  great  value  to  the  far  flung  practi- 
tioners of  the  great  Southwest.  The  offi- 
cers of  the  New  England  Cardiovascular 
Society  have  honored  SOUTHWESTERN 
MEDICINE  by  permitting  us  to  publish 
these  important  papers.  We  recommend 
them  to  your  most  earnest  attention. 


The  patients  were  started  on  therapy  while 
in  the  hospital  and  when  the  effective  dose 
was  established  were  followed  in  the  clinic 
on  an  ambulatory  basis.  The  prothrombin 
times  were  kept  within  a range  of  25  to  35 
seconds  which  represents  5 and  10  per  cent 
of  prothrombin  activity.  The  prothrombin 
determinations  were  obtained  by  Quick’s 
method  on  undiluted  plasma  using  dried  rab- 
bit brain  thrombo- 
plastin (Difco)  and 
0.01  molar  calcium 
chloride.  The  con- 
trol ranged  from 
13-15  seconds.  The 
prothrombin  times 
were  occasionally 
checked  by  the  two 
stage  method  of 
Ware  and  Seagers, 
and  the  one  stage 
method  described  by 
Owren.  Urine  and 
stools  were  checked 
weekly. 


The  initial  dose 
was  determined  to 
be  200  mgm.,  100 
mgm.  and  50  mgm. 
at  12  hour  intervals. 
This  was  a quite 
constant  dose  for  all  patients.  The  mainte- 
nance dose  was  quite  variable  from  one  indi- 
vidual to  another  but  constant  once  it  was 
established.  The  range  of  maintenance  dose 
is  shown  in  slide  #3. 


25-  50  mgm. 
50-100  mgm. 
100-150  mgm. 
Over  150  mgm. 


4 patients 

5 patients 
4 patients 
1 patient 


It  was  reported  by  Jacques  that  phenylin- 
danedione was  most  effective  when  given  in 
divided  doses  during  the  day.  In  our  expe- 
rience this  was  true  for  only  the  first  few 
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weeks  of  therapy,  after  which  a single  dose 
each  day  produced  the  same  effect  as  a 
divided  dose.  In  patients  requiring  a small 
amount  we  have  recommended  a single  dose 
a day,  whereas  in  patients  requiring  a larger 
amount  a divided  dose  is  recommended.  On 
this  program  the  possibility  of  bleeding  is 
decreased. 

Slide  number  four  shows  the  course  of 
one  patient  followed  for  a period  of  seven 
months.  There  is  a cyclic  swing  in  the  pro- 
thrombin times  but  always  within  effective 
range.  Slight  increase  in  the  dose  of  the 
drug  caused  a rise  in  prothrombin  time.  Pa- 
tients were  followed  usually  once  a week  or 
once  every  other  week.  There  was  very  little 
reason  to  change  the  dose  once  it  had  been 
established.  One  patient  at  the  onset  required 
100  mgm.  a day  but  with  an  improvement  in 
his  diet,  especially  the  protein  fraction,  his 
requirement  increased  to  225  mgm.  a day. 
This  had  previously  been  reported  by  Wright 
of  New  York.  There  were  no  restrictions 
made  as  to  the  use  of  other  drugs,  in  fact, 
several  patients  took  60  grains  of  salicylates 
a day  for  three  days  with  no  change  in  pro- 
thrombin levels.  The  patients  were  allowed 
their  usual  activities  within  the  limits  of 
their  original  disease  but  were  warned  about 
signs  of  bleeding  such  as  stool  changes, 
ecchymosis,  etc. 

It  is  well  known  that  the  use  of  any  anti- 
coagulant is  a calculated  risk  and  regardless 
of  the  drug  used  and  the  precautions  taken 
there  is  bound  to  be  a certain  percentage  of 
bleeding.  In  this  group  of  patients  there 
were  several  episodes  of  bleeding,  none  of 
which  were  serious.  The  bleeding  did  not 
always  occur  when  the  prothrombin  time  was 
beyond  therapeutic  range  nor  at  the  onset 
of  the  use  of  the  drug.  Slide  #5  shows  the 
type  of  bleeding  encountered  in  this  group 
of  patients. 


Ecchymosis  4 patients  28% 

Epistaxis  3 patients  21% 

Hemoptysis  1 patient  7% 

G.  I.  Bleeding  2 patients  14% 

Hematuria  1 patient  7% 

No  Bleeding  3 patients  21% 

No  bleeding  except  ecchymosis 

8 patients  56% 

Drug  stopped  because  of  bleeding 

2 patients  14% 


The  ecchymotic  areas  varied  from  one 
centimeter  up  to  several  inches  in  diameter 
and  were  not  considered  a reason  to  omit  the 
drug.  One  patient  had  ecchymosis  only  at 
the  site  of  a mercurial  diuretic  injection.  The 
hemoptysis  occurred  in  a patient  who  had 
mitral  stenosis  and  who  had  had  five  pre- 
vious episodes  of  hemoptysis;  however,  the 
one  which  occurred  while  taking  phenylin- 
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danedione  was  the  most  severe.  The  G.  I. 
bleedings  were  discovered  by  melena.  One 
case  was  an  unsuspected  duodenal  ulcer  in  a 
patient  who  had  received  the  drug  for  14 
months,  and  the  second  case  was  diverticulitis 
in  a patient  on  the  drug  for  5 months.  One 
patient  had  painless  hematuria  after  re- 
ceiving the  drug  for  10  months.  No  definite 
diagnosis  was  established  in  this  case.  Three 
of  the  patients  are  females  who  are  still 
menstruating  and  have  not  noted  any  signi- 
ficant change  in  the  amount  or  character 
of  menstrual  flow.  In  only  two  cases  was 
it  necessary  to  stop  the  drug  because  of 
bleeding. 

Urinalysis  and  NPN  have  not  shown  any 
direct  toxic  effects  on  the  kidneys.  There 
has  been  no  clinical  evidence  to  indicate  toxic 
effect  on  the  liver  or  other  organs. 

The  great  advantages  to  phenylindane- 
dione  are  the  rapid  excretion  of  the  drug  and 
the  rapid  response  to  vitamin  Ki.  If  a patient 
misses  a daily  dose  the  prothrombin  time  re- 
turns to  normal  within  48  hours.  This  is 
shown  in  slide  number  6 where  the  omitting 
of  the  drug  for  24  hours  brought  the  pro- 
thrombin level  to  20  seconds  and  omitting 
for  48  hours  produced  a prothrombin  of  14 
seconds  which  correspond  to  the  control  time. 
The  use  of  vitamin  Ki,  a fat  emulsion  vita- 
min, has  been  reported  by  Guttas,  Sise  and 
Moloney  to  reverse  the  prothrombinanemia 
induced  by  phenylindanedione  within  a mat- 
ter of  two  to  six  hours.  Slide  number  7 shows 
the  rapid  return  to  normal  of  prothrombin 
after  the  intravenous  administration  of  vita- 
min Ki. 

In  this  group  of  30  patients,  14  of  whom 
were  followed  on  an  ambulatory  basis  for  as 
long  as  20  months,  there  was  no  clinical 
evidence  of  any  thromboembolic  phenomena. 
We  feel  that  phenylindanedione  is  a practical 
drug,  easily  controlled  with  a low  incidence 
of  serious  complications  that  can  be  used  on 
a long  term  program  in  ambulatory  patients 
who  require  anticoagulant  therapy. 


VITAMIN  C 

Vitamin  C And  P In  Cardiovascular  And 
Cerebrovascular  Disease 
Gale,  E.  T.  & Theivlis,  M.  W ., 
Geriatrics  8:80,  1953 

The  authors  advocate  vitamin  C and  rutin 
therapy  when  symptoms  or  signs  reflect  the 
possibility  of  a cerebral  accident  or  myocar- 
dial infarction.  They  also  state  that  sup- 
plemental amounts  of  vitamin  C should  be 
administered  to  patients  with  acute  cerebral 
or  myocardial  infarction  to  “prevent  weak- 
ened capillaries  from  deteriorating  and  to 
promote  healing  of  damaged  tissue.” 

Clinical  Clippings,  May,  11)53. 
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RHEUMATIC  ACTIVITY  IN  PATIENTS  WITH  MITRAL 
STENOSIS  UNDERGOING  VALVULOPLASTY: 
PATHOLOGICAL  ASPECTS 

By  J.  P.  Decker,  M.  D.,  C.  Vanz  Hawn,  M.  D.,  and  S.  L.  Robbins,  M.  D., 

Boston  City  Hospital 


The  development  of  surgical  procedures 
for  the  correction  of  mitral  stenosis  of  rheu- 
matic origin  has  made  possible  the  study  of 
the  left  auricular  appendage,  removed  at 
operation,  in  living  rheumatic  patients.  Two 
hundred  twenty-three  such  biopsies  have  been 
examined  up  to  July  1,  1952,  44  at  the  Boston 
City  Hospital  and  179  at  the  Peter  Bent  Brig- 
ham Hospital.  We  report  the  findings  in  182 
of  these,  having  rejected  7 biopsies  because 
of  insufficient  material  for  the  evaluation 
of  rheumatic  activity,  10  more  because  we 
have  been  unable  to  agree  on  the  significance 
of  the  lesions  presented,  and  an  additional  24 
because  of  inadequate  clinical  data.  Of  the 
182  biopsies  in  the  group  studied,  83,  or  45.6 
per  cent,  show  evidence  of  active  rheumatic 
carditis  as  judged  by  the  presence  of  Aschoff 
bodies  which  we  regard  as  the  most  char- 
acteristic lesion  of  the  disease.  Occasional 
Aschoff  bodies,  graded  1-plus  in  this  study, 
were  found  in  29,  or  15.9  per  cent.  Activity 
graded  as  two  or  three  plus  was  present  in 
54  biopsies,  a total  incidence  of  29.6  per  cent 
for  these  degrees  of  activity. 

Old  or  recent  auricular  thrombosis  was 
noted  in  71  of  172  biopsies  studied  for  this 
feature,  an  incidence  of  41.3  per  cent.  The 
incidence  of  Aschoff  lesions  in  the  group 
showing  thrombosis  was  4.1  per  cent,  being 


significantly  lower  than  the  overall  incidence 
of  activity  in  the  entire  group  (45.6  per  cent) . 

Autopsies  were  performed  on  22  of  the 
operated  patients.  Of  these,  21  died  within 
11  days  after  operation;  one  died  16  months 
later.  Of  these  patients  6 showed  evidence 
of  rheumatic  activity  either  in  biopsy  or 
autonsy  sections.  The  three  patients  who 
displayed  unequivocal  rheumatic  activity  in 
auricular  biopsy  sections  also  showed  evi- 
dence of  rheumatic  carditis  elsewhere  in  the 
heart.  No  such  parallelism  was  found  in 
patients  showing  minimal  evidence  of  rheu- 
matic activity  in  biopsies.  Thus  in  two  pa- 
tients with  “one  plus”  auricular  biopsies,  one 
showed  minimal  in  ventricular  muscle  acti- 
vity, while  the  other  showed  no  evidence  of 
activity  elsewhere  in  the  heart.  In  still  an- 
other case,  a negative  auricular  biopsy  was 
encountered  in  the  presence  of  minimal  acti- 
vity in  the  ventricular  muscle.  Rheumatic 
lesions  at  autopsy  were  chiefly  in  the  left 
ventricular  muscle  mass,  one  each  being  seen 
in  the  left  atrial  wall  and  in  the  pulmonary 
valve  root.  No  active  endocarditis  was  noted 
in  any  of  the  hearts  at  autopsy.  These  find- 
ings suggest  that  correlation  between  auri- 
cular lesions  and  those  elsewhere  in  the  heart 
is  poor  at  minimal  levels  of  activity. 


RHEUMATIC  ACTIVITY  IN  PATIENTS  WITH  MITRAL 
STENOSIS  UNDERGOING  VALVULOPLASTY: 
CLINICAL  ASPECTS 

By  William  F.  McNeely,  M.  D.,  Boston  City  Hospital 


We  have  reviewed  the  clinical  records  of 
182  patients  operated  for  mitral  stenosis  in 
whom  biopsies  of  the  left  auricular  appen- 
dage were  available  for  pathologic  examina- 
tion. All  of  these  patients  had  been  screened 
prior  to  surgery  for  the  presence  of  rheu- 
matic activity  as  well  as  for  other  contra- 
indications to  operative  intervention. 

There  is  a definite  and  progressive  de- 
crease in  percentage  of  positive  biopsies  with 
advancing  age.  This  appears  to  be  indepen- 
dent of  any  other  factor  which  we  have  been 
able  to  demonstrate,  and  fits  rather  closely 
the  age  distribution  of  Aschoff  bodies  in  the 


autopsy  series  reported  by  Rothschild  et  al 1 
some  years  ago. 

There  is  a definitely  lower  incidence  of 
Aschoff  bodies  in  sections  taken  from  hearts 
in  auricular  fibrillation  as  contrasted  with 
those  in  normal  sinus  rhythm.  This  is  true 
for  all  age  groups  of  any  significant  size 
(expressed  according  to  approximate  decade) . 
There  is  likewise  a lower  incidence  of  Aschoff 
bodies  in  those  auricular  biopsies  associated 
with  microscopic  or  gross  evidence  of  throm- 
bus within  the  auricle:  it  appears  that  this 
latter  relationship  is  due  solely  to  the  large 
number  of  fibrillators  in  the  group  exhibit- 
ing thrombus. 
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There  was  no  definite  relationship  be- 
tween rheumatic  activity  at  biopsy  and  such 
findings  as  left  or  right-sided  failure  (in 
absence  of  fibrillation),  prolongation  of  P-R 
or  Q-T  interval,  normal  or  abnormal  sedi- 
mentation rate,  clinical  suspicion  of  rheu- 
matic activity,  or  season  of  the  year. 

It  appears  that  the  Aschoff  nodule  in  the 
left  auricular  appendage  is  a relatively  stable 
lesion,  not  varying  with  the  swing  of  respi- 
ratory infections  in  the  community,  but  tend- 
ing to  disappear  as  age  advances,  and  in 
particular  with  the  appearance  of  auricular 
fibrillation. 
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'Decade” 

20-30 

31-40 

41-50 

51-62 

NSR:  Number  Patients 

26 

46 

12 

1 

NSR:  % Positive 

81 

76 

58 

100 

AF:  Number  Patients 

7 

33 

43 

12 

AF:  % Positive 

43 

21 

14 

0 

Total : % Positive 

73 

54 

24 

8 

Total  Series : NSR  — 

64  of  85  patients,  or  75% 
Total  Series : AF  — 

16  of  95  patients,  or  17% 


1.  Rothschild,  M.  A.,  Kugel,  M.  A.,  and  Gross,  L. : Incidence  and 
Signif  cance  of  Active  Infection  in  Cases  of  Rheumatic  Cardio- 
valvular  Disease  During  The  Various  Age  Periods,  Am.  Heart 
Journal,  9:586-595,  (June)  1934. 


THE  DIAGNOSIS  OF  MITRAL  REGURGITATION 

By  Walter  H.  Abelmann,  M.  D.,  Boston  City  Hospital 


Clinically  unsuspected  mitral  regurgita- 
tion has  been  encountered  in  a number  of 
patients  with  rheumatic  mitral  stenosis  un- 
dergoing mitral  valvuloplasty.  Marked  mitral 
regurgitation  in  a patient  with  mitral  ste- 
nosis is  generally  considered  to  represent  a 
contraindication  to  valvuloplasty,  while  mild 
regurgitation  probably  does  not  appreciably 
affect  the  operative  risk  or  postoperative 
prognosis.  The  diagnostic  criteria  of  mitral 
regurgitation  deserve  review. 

Clinical  observations  were  made  in  63  pa- 
tients with  mitral  stenosis  who  subsequently 
underwent  valvuloplasty,  at  which  time 
mitral  regurgitation  was  judged  as  absent, 
mild,  moderate,  or  marked,  according  to  the 
size  and  force  of  the  regurgitant  jet  en- 
countered by  the  surgeon’s  finger  just  prior 
to  fracture  of  the  valve. 

In  the  absence  of  a systolic  murmur  at  the 
apex,  marked  regurgitation  was  not  found, 
while  mild  to  moderate  degrees  of  regurgita- 
tion were  encountered  in  35  per  cent  of  such 
patients.  The  incidence  of  regurgitation  in- 
creases with  increasing  of  the  apical  systolic 
murmur.  However,  in  31  per  cent  of  patients 
with  apical  systolic  murmurs  of  Grade  3 in- 
tensity or  louder,  it  was  not  evident  at  oper- 
ation, Thus,  a loud  systolic  murmur  at  the 
apex  per  se  is  not  considered  a contraindica- 
tion to  valvuloplasty  in  a patient  with  mitral 
stenosis. 

Enlargement  of  the  left  ventricle  demon- 
strated by  electrocardiographic  or  roentgen 
examination  in  the  absence  of  aortic  involve- 
ment, hypertension  or  myocardial  failure,  is 
strongly  suggestive  of  mitral  regurgitation 
but  this  may  be  mild  in  degree. 

Patients  with  marked  enlargement  of  the 
auricle,  i.e.  enlargement  to  the  right  as  well 
as  posteriorly,  show  a greater  incidence  of 
regurgitation  than  those  with  larger  degrees 


of  auricular  enlargement.  On  the  other  hand, 
there  are  patients  with  large  left  auricles 
and  little  or  no  regurgitation  as  well  as  pa- 
tients with  marked  regurgitation  and  moder- 
ate auricular  enlargement.  Thus,  marked 
enlargement  of  the  left  auricle  by  itself  can- 
not be  considered  a contraindication  to  mitral 
valvuloplasty. 

Fluoroscopy  with  special  attention  to  the 
motion  of  the  left  auricle  was  carried  out  in 
47  patients  of  the  present  group.  Of  the  pa- 
tients with  definite  systolic  expansion  of  the 
auricle,  78  per  cent  showed  palpable  regur- 
gitation at  operation,  while  of  the  patients 
without  definite  systolic  expansion,  33  per 
cent  showed  regurgitation.  Like  the  signs 
previously  discussed,  “systolic  expansion” 
may  give  “false  positives”  as  well  as  “false 
negatives.” 

The  following  four  criteria  were  analyzed 
for  the  combination  which  would  yield  the 
least  number  of  “false  negative”  and  “false 
positive”  diagnoses: 

Apical  systolic  murmur,  Grade  3 or  louder 

Left  ventricular  enlargement 

Marked  left  auricular  enlargement 

Systolic  expansion  of  the  left  auricle. 
When  two  or  more  of  these  four  were  pres- 
ent, mitral  regurgitation  at  operation  was 
marked  in  25  per  cent,  mild  to  moderate  in 
70  per  cent,  and  absent  in  5 per  cent  of  pa- 
tients. Of  the  patients  who  showed  only  one 
or  none  of  the  above  signs,  57  per  cent  showed 
surgically  pure  stenosis,  36  per  cent  showed 
mild  to  moderate  regurgitation,  and  7 per 
cent  showed  marked  regurgitation. 

Conclusion.  No  single  clinical  criterion 
known  to  us  allows  diagnosis  of  mitral  regur- 
gitation of  a degree  which  would  absolutely 
contraindicate  mitral  valvuloplasty  in  a pa- 
tient with  mitral  stenosis.  Consideration  of 
(Continued  on  Page  468) 
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PEYRONIE’S  DISEASE 

(Plastic  Induration  of  the  Penis  or  Fibrous  Cavernositis) 

By  Robert  F.  Thompson,  M.  D.,  F.  A.  C.  S.,  El  Paso,  Texas 


Peyronie’s  disease  is  a non-inflammatory 
fibrosis  involving  Buck’s  fascia  and  extend- 
ing into  the  sheaths  and  septum  of  the  cor- 
pora cavernosa.  It  rarely  affects  the  cavern- 
ous tissue.  It  is  a relatively  common  condition 
yet  it  is  one  which  is  often  overlooked  or 
improperly  understood.  The  most  character- 
istic symptom  is  bending  of  the  penis  upon 
erection,  sometimes  producing  pain,  and  ren- 
dering coitus  difficult  or  impossible. 

Few  conditions  have  a greater  psychic 
bearing  on  the  patient.  Great  mental  anguish 
and  suffering  can  be  produced  in  the  vain 
male  when  he  begins  to  worry  and  brood 
about  his  sexual  inability,  and  the  physician 
is  called  upon  to  exercise  great  care  and 
judgment  in  handling  these  cases. 

HISTORICAL 

In  1743  the  celebrated  French  Surgeon, 
Francois  de  la  Peyronis  (1678-1747),  physi- 
cian to  Louis  XV.,  presented  a paper  to  the 
Royal  Academy  of  Surgery  in  which  he  gave 
a very  detailed  and  accurate  description  of 
the  disease  which  now  bears  his  name.  For 
the  next  100  years  no  contributions  of  note 
were  made  until  1840  when  Ricord  in  the 
Bulletin  of  General  Therapy  proposed  a 
classification  concerning  the  cause  of  this 
disease.  He  reported  twenty  cases  and  classi- 
fied them  as  follows: 

1.  Traumatic. 

2.  Inflammatory  (mostly  gonorrheal) . 

3.  Syphilitic  (the  most  frequent  cause, 
in  his  opinion). 

4.  Plastic  (a  special  variety,  the  cause 
of  which  was  undetermined). 

This  classification  of  Ricord  stood  without 
change  in  the  literature  until  Kirby,  an  Irish 
physician,  in  1850  wrote  on  the  subject  and 
was  of  the  opinion  that  gout  and  arthritis 
were  causative  factors  in  the  formation  of 
the  fibrous  plaques.  He  also  was  the  first 
author  to  notice  the  association  of  the  penal 
lesion  with  Dupuytren’s  contracture.  In  1899 
Cameron  of  Glasgow  reported  a case  with 
Dupuytren’s  contracture  and  diabetes,  and 
he  added  diabetes  as  a possible  cause.  Later 
other  authors  of  that  period  supported  the 
theory  of  diabetes  being  a causative  factor. 

In  1910  Zislin  added  tuberculosis  as  an 
additional  etiologic  factor. 

Presumably,  a history  of  trauma,  gout, 
tuberculosis,  diabetes,  syphilis  or  gonorrhea 
in  the  patient’s  past  history  confused  the 
authors  of  this  early  era  into  believing  that 


one  or  more  of  these  diseases  were  the  rea- 
sons why  the  fibrous  indurations  formed  in 
the  penis. 

ETIOLOGY 

The  exact  causative  factors  of  Peyronie’s 
disease  are  unknown.  There  are  many  differ- 
ent names  for  the  condition,  and  this  shows 
that  there  is  no  definite  or  accurate  under- 
standing concerning  the  cause.  Kretschmer 
lists  ten  different  names  that  have  been 
applied  by  various  authors  which  give  excel- 
lent evidence  of  the  improper  fundamental 
comprehension  of  the  condition. 

Trauma  appears  to  be  the  most  plausible 
reason  for  the  indurations  taking  place. 
Repeated  slight  trauma  incidental  to  erection 
and  coitus  is  the  principal  etiological  factor 
stressed  now.  Peyronie’s  disease  is  often  asso- 
ciated with  Dupuytren’s  contracture  (fibro- 
sis of  palmar  fascia)  and  the  history  of 
trauma  to  the  palm  of  hands  is  usually  ob- 
tainable in  such  cases. 

Waller  and  Dreese  reported  ten  cases 
which  had  both  Peyronie’s  disease  and  Du- 
puytren’s contracture.  The  average  age  was 
57  years.  Polkey  found  this  association  in 
22  cases  which  he  reported  in  1928.  Heite 
and  Siebrecht  studied  6038  males  in  a camp 
and  found  455  cases  of  Dupuytren’s  contrac- 
ture. 14  cases  of  Peyronie’s  disease  and  10 
cases  which  had  both  conditions.  They  ad- 
vance their  opinion  that  the  absence  of  sexual 
function  in  older  men  (there  were  no  women 
in  the  camp),  malnutrition  and  lack  of  sex 
hormone  production  in  these  patients  might 
possibly  be  connected  with  the  cause.  In 
Waller  and  Dreese’s  series,  frequently  the 
patient  first  noticed  the  evidence  of  Peyro- 
nie’s disease  following  the  death,  divorce  or 
serious  illness  of  the  wife,  or  other  condi- 
tions which  required  abstinence  from  sexual 
relations. 

The  etiological  factors  which  seem  to 
contribute  to  the  production  of  the  indura- 
tions are: 

(1)  Trauma. 

(2)  Gout. 

(3)  Diabetes. 

(4)  Arthritis. 

(5)  Senility. 

(6)  Vitamin  deficiency,  especially 
Vitamin  E. 

(7)  Hormonal  changes. 

(8)  Abstinence  from  sexual  relations. 
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PATHOLOGY 

The  fibrosis  originates  in  the  midline  of 
the  penis  and  involves  Buck’s  fascia  and  the 
sheaths  of  the  corpora  cavernosa.  It  seldom 
invades  the  corpora  tissue  itself.  The  indu- 
rations consist  of  plaques  or  nodules  or  cords 
situated  in  the  sulcus  between  the  two  cor- 
pora. 

This  fibroma  may  eventually  undergo 
metaplasia  with  transformation  into  carti- 
lage or  bone  tissue.  It  never  ulcerates  and 
never  becomes  malignant.  It  is  very  firm  to 
palpation.  The  skin  glides  freely  over  it  and 
it  is  usually  tender. 

Histological  study  of  sections  from  the 
fibroma  reveal  compact  bundles  of  connective 
tissue  with  few  cellular  elements.  It  resem- 
bles a keloid.  There  are  very  few  blood 
vessels,  and  those  present  are  small.  Many 
embryonic  cells  are  usually  observed. 

SYMPTOMS  AND  DIAGNOSIS 

Pain  and  deformity  bring  the  patient  to 
the  physician.  The  onset  is  slow  and  insidi- 
ous. The  curvative  of  the  organ  is  the  first 
thing  noticed  and  pain  on  erection  usually 
is  experienced  later  as  the  fibrotic  process 
develops  more  extensively. 

He  is  greatly  worried  over  his  sexual  dif- 
ficulties. The  pain  is  present  when  the  organ 
is  turgid,  and  the  deformity  consists  of  an 
upward  bending  of  the  erect  phallus.  There 
may  be  an  angulation  bending  to  one  side 
depending  upon  the  location  and  extent  of 
the  pathological  process  and  the  resulting 
segmental  inelasticity  produced. 

The  pain  diminishes  his  ardor  and  the 
deformity  hinders  or  prevents  intromission. 
Worry,  introspection  and  great  anxiety  soon 
occur  and  he  becomes  greatly  concerned  over 
his  handicap.  A definite  psychosis  may  de- 
velop in  certain  individuals,  particularly  if 
they  are  not  benefitted  by  treatment,  or  suc- 
cessfully reassured. 

The  diagnosis  is  not  difficult.  With  the 
history  of  upward  bending  of  the  penis  upon 
erection,  associated  with  pain,  and  the  pal- 
pation of  the  firm,  fibrous  plaques  on  the 
dorsum  of  organ,  a correct  understanding  of 
the  condition  is  readily  realized. 

The  literature  mentions  the  following  con- 
ditions with  which  Peyronie’s  disease  may 
be  confused.  Yet  this  is  very  improbable  if 
one  has  a proper  understanding  of  the  char- 
acteristic clinical  picture  of  Peyronie’s  dis- 
ease : 

(1)  Gs  penis 

(2)  Syphilitic  gumma 

(3)  Inflammatory  and  traumatic  scle- 
rosis (chordee) 

(4)  Malignant  and  benign  tumors 
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TREATMENT 

Until  recent  years  the  treatment  of  Pey- 
ronie’s disease  was  very  unsatisfactory.  Sur- 
gery has  long  been  used  but  the  likelihood  of 
recurrence  with  even  greater  deformity,  due 
to  the  cicatricial  condition  induced  by  the 
intervention,  was  an  unpleasant  possibility 
and  a deterrent  to  the  contemplated  employ- 
ment of  the  scapel.  Lowsley  advocates  surgi- 
cal removal  of  the  plaques  but  warns  that 
the  success  of  the  operation  depends  largely 
upon  the  plastic  skill  of  the  operator.  Most 
authors  do  not  recommend  surgery  and  warn 
that  operation  will  rarely  be  successful  for 
more  scarring  will  result  as  an  aftermath. 
It  has  been  my  observation  that  those  cases 
which  had  received  surgery,  were  definitely 
made  worse  due  to  the  development  of  new 
scar  tissue. 

Roentgen  and  radium  therapy  have  both 
been  strongly  advocated  but  no  conspicuous 
successes  have  appeared  in  the  literature 
from  this  type  of  treatment.  The  local  appli- 
cation of  radium  plaques  has  been  employed 
by  a few  authors  who  have  reported  favor- 
able results,  but  it  must  be  remembered  that 
this  type  of  treatment  may  lead  to  late  radi- 
ation changes. 

Diathermy  applied  locally  has  its  advo- 
cates, but  this  has  not  proved  beneficial, 
generally.  In  the  cases  I have  observed,  no 
benefit  of  appreciable  significance  was  ef- 
fected by  radiation  or  diathermy. 

Recently  Teasley  has  recommended  the 
use  of  cortisone  injections  into  the  fibrous 
plaques.  He  reports  five  cases  with  excel- 
lent results. 

It  was  not  until  the  treatment  with  Vita- 
min E was  instituted  that  any  definite  bene- 
fit was  obtained  in  a substantial  number  of 
cases. 

In  1946  Steinberg  reported  cures  in  six  of 
seven  patients  with  Dupuytren’s  contracture 
treated  with  Vitamin  E.  Scott  and  Scardino 
treated  twenty-three  patients  with  Peyronie’s 
disease  (six  of  which  also  had  Dupuytren’s 
contracture)  with  Vitamin  E and  observed 
beneficial  results  in  all  but  two  patients. 
Waller  and  Dreese  reported  ten  patients  with 
Peyronie’s  disease,  associated  with  Dupuy- 
tren’s contracture,  treated  by  Vitamin  E with 
good  results.  Four  of  the  ten  patients  im- 
proved greatly  and  four  moderately.  Two 
felt  that  there  was  some  improvement  in  both 
conditions.  Since  then  many  other  authors 
have  reported  good  results  from  the  use  of 
Vitamin  E therapy. 

My  personal  observation  has  been  that 
Vitamin  E (alpha-tocopherol)  therapy  has 
definite  merit.  In  some  cases  the  addition 
of  hormonal  therapy  seems  to  contribute  to 
the  well  being  of  the  patient.  Further,  gentle 
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massage  of  the  plaques  seem  to  be  beneficial. 

SUMMARY 

Peyronie’s  disease  is  relatively  common. 
The  exact  cause  is  not  known.  Certain  well- 
recognized  factors  seem  to  contribute  to  the 
formation  of  the  fibrous  plaques  in  the 
sheaths  of  one  or  both  corpora  cavernosa. 
Thev  are  trauma,  senility,  vitamin  (especial- 
ly E)  and  hormonal  deficiency,  and  sexual 
abstinence. 

The  prognosis  should  always  be  guarded 
and  considerable  reassurance  may  be  neces- 
sary. Certain  nervous  individuals  may  devel- 
op varying  degrees  of  psychosis,  particularly 
if  they  are  not  benefitted  by  the  treatment 
received. 

The  association  of  Dupuytren’s  contrac- 
ture with  Peyronie’s  disease  has  been  recog- 
nized for  over  one  hundred  years.  Treatment 
directed  at  the  palmar  condition  in  the  form 
of  Vitamin  E therapy  has  also  proved  to 
be  the  best  form  of  treatment  for  the  penal 
deformity. 

The  treatment  of  Peyronie’s  disease  has 
been  unsuccessful  until  the  advent  of  Vita- 
min E (alpha-tocopherol)  therapy.  The  best 
treatment  appears  to  be  a combination  of  all 
of  the  things  which  appear  to  give  benefit, 
namely  Vitamin  E and  hormonal  therapy 
together  with  gentle  massage  of  the  fibrous 
plaques. 
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ARTHRITIS 

Phenylbutazone  In  The  Treatment  Of 
Chronic  Arthritis 

Cudkowicz,  L.  & Jacobs,  J.  H., 
Lancet  1:223,  1953 

Side  effects  were  experienced  by  22  of 
50  arthritics  given  Butazolidin.  Of  special 
interest  were  2 subjects  who  developed  re- 
current peptic  ulcer  and  2 patients  who  de- 
veloped anemia,  dyspnea  and  cardiac  failure 
after  relatively  brief  courses  of  treatment. 
Of  5 subjects  who  developed  skin  rashes, 
4 were  affected  during  the  second  week  of 
treatment  and  1 during  the  fourth  week. 
Cutaneous  manifestations  included  severe 
pruritus,  urticaria,  and  diffuse  petechiae. 

St.  Stephen's  Hosp.,  London 

Clinical  Clippings,  May,  1953. 


FERTILITY 

Does  Phosphorylated  Hesperidin 
Affect  Fertility? 

Chang,  M.  C.  & Pincus,  G., 

Science  117:27U,  1953 

Phosphorylated  hesperidin,  a hyaluroni- 
dase  inhibitor,  has  been  reported  to  act  as  an 
antifertility  factor  when  given  to  laboratory 
animals  and  humans.  Its  action  has  been  said 
to  be  due  to  the  inhibition  of  sperm  penetra- 
tion. Chang  and  Pincus  were  unable  to  inhi- 
bit fertilization  by  injecting  a 1 per  cent 
solution  of  phosphorylated  hesperidin  into 
the  fallopian  tubes  of  rabbits  at  the  time  of 
sperm  penetration  nor  did  they  observe  that 
this  so-called  antifertility  factor  inhibited 
ovulation,  implantation,  or  normal  develop- 
ment of  the  embryo  when  given  to  rats.  The 
mere  fact  that  a substance  is  a hyaluronidase 
inhibitor  does  not  necessarily  mean  that  it 
will  prevent  conception. 
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GENERAL  PRINCIPLES  OF  THORACIC  INJURIES 

By  F.  J.  Kelly,  M.  D.,  F.  A.  C.  S.,  Amarillo,  Texas 


It  is  important  to  recognize  two  distinct 
phases  that  may  be  encountered  in  chest 
wounds : 

1.  Disturbance  in  cardio-respiratory 
physiology. 

2.  Infection. 

The  latter  is  generally  delayed  while  the 
former  develops  immediately  and  is  present 
whether  the  injury  to  the  thorax  is  open  or 
closed.  It  is  immediately  apparent  that  the 
cardio-respiratory  embarrassment  is  the 
major  difference  between  this  type  of  injury 
and  many  others.  It  is  important  therefore 
for  the  first  attending  physician  to  direct  all 
his  efforts  immediately  toward  the  restora- 
tion of  physiological  equilibrium  and  to  allow 
the  problem  of  infection  to  await  a less  ur- 
gent time. 

To  maintain  an  adequate  exchange  of 
gases  two  conditions  must  be  present: 

1.  A competent  thoracic  cage  capable 
of  rhythmic  muscular  action. 

2.  A conducting  system. 

Immediate  treatment  of  open  chest  wounds 
demands  occlusion  with  gauze  and  adhesive 
strapping.  This  must  be  considered  only  as 
an  emergency  measure  and  the  strapping 
must  not  be  applied  in  such  a manner  as  to 
reduce  chest  expansion.  The  disturbance  in 
physiology  which  occurs  in  the  presence  of 
an  open  sucking  wound  can  only  be  corrected 
by  remedying  the  resultant  disturbance. 

PHYSIOLOGIC  DISTURBANCES 

The  control  of  the  physiologic  disturbances 
accompanying  wounds  of  the  chest  are  based 
on  the  principles  adherent  in  the  following: 

1.  The  control  of  pain  must  be  performed 
in  a manner  that  will  not  interfere  with 
chest  expansion  and  coughing.  Mor- 
nhine  derivatives  must  be  avoided  for 
their  well  known  inhibiting  effect  on 
the  cough  reflex  and  an  accompanying 
depression  of  respiration.  If  given  at 
all  they  should  be  administered  in  small 
doses  with  barbiturates  which  will  aid 
in  reducing  apprehension.  The  most 
effective  relief  of  chest  pain  is  through 
the  simple  procedure  of  infiltration  of 
the  intercostal  nerves  with  procaine 
hydrochloride  solution.  This  will  enable 
the  patient  to  cough  more  effectively 
and  to  keep  clear  the  air  passages  from 
the  accumulated  blood  and  mucus  secre- 
tions. 


2.  Immediate  catheter  aspiration  of  blood 
and  mucus  from  the  tracheobronchial 
tree  as  necessary.  If  this  is  not  effective 
bronchoscopic  aspiration  must  be  per- 
formed. If  continuous  suction  is  neces- 
sary to  keep  the  airways  clear  tracheo- 
tomy must  be  seriously  considered. 

3.  Early  needle  aspiration  of  air  and  blood 
is  essential.  Later  catheter  drainage, 
under  water,  may  be  required. 

4.  In  the  treatment  of  shock  due  to  blood 
loss  the  blood  volume  must  be  restored 
by  whole  blood  transfusions.  While 
waiting  the  delivery  of  whole  blood  the 
new  blood  volume  expanders  should  be 
utilized  and  may  prove  life  saving. 
Oxygen,  preferably  by  nasal  catheter, 
should  be  administered  at  eight  liters 
per  minute. 

The  general  status  of  the  patient  should 
now  be  more  completely  evaluated  for  evi- 
dence of  central  nervous  system  injury,  intra- 
abdominal injuries  and  fractures  of  the  ex- 
tremities. Indications  of  severe  chest  damage 
include  deviated  trachea,  pneumothorax,  ir- 
regular heart  beat,  rib  fractures  and  subcu- 
taneous emphysema.  It  will  be  necessary  to 
re-examine  the  patient  at  frequent  intervals 
in  order  to  evaluate  his  injuries  and  to  de- 
cide whether  or  not  further,  more  definitive, 
therapy  must  be  performed. 

ROENTGENOLOGICAL  EXAMINATIONS 

Roentgenological  examinations  are  an 
essential  part  of  the  diagnostic  methods  in 
chest  injuries.  These  X-rays  will  give  more 
precise  information  relative  to  pneumothorax 
or  hemothorax  and  subsequent  films  will  be 
of  value  in  determining  the  degree  of  medi- 
astinal shift.  Cardiac  tamponade  frequently 
must  be  considered  and  the  diminution  or 
absence  of  cardiac  pulsations  as  determined 
by  fluoroscopic  examination  can  be  invalu- 
able in  diagnosis. 

One  of  the  most  difficult  and  severe  chest 
injuries  is  the  flail  chest.  The  irregular 
motions  as  a result  of  the  fractured  ribs  or 
sternum  result  in  considerable  instability  of 
the  cardio-respiratory  system.  Treatment  is 
directed  toward  stabilizing  the  chest  wall  by 
placing  the  patient  on  the  effected  side,  by 
strapping,  or  by  traction  with  towel  clips  or 
a cervical  tenaculum  attached  to  overhead 
weights. 

The  decision  for  “early”  thoracotomy 
through  either  an  extension  of  the  original 
wound  or  by  a separate  incision  of  election 
is  based  on  the  following  indications : 
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1.  Large  intrathoracic  foreign  bodies  that 
are  readily  accessible  or  by  extension 
of  the  wound  of  injury. 

2.  Wounds  of  the  intrathoracic  or  large 
bronchi. 

3.  Actual  or  suspected  intrapleural  hem- 
orrhage which  has  not  been  controlled 
by  efforts  through  hemostasis  in  the 
chest  wall. 

4.  Evidence  of  visceral  damage  in  the 
mediastinum  or  the  presence  of  a for- 
eign body  in  the  mediastinum. 

5.  Actual  or  suspected  perforation  of  the 
diaphragm.  Following  thoracotomy 
closed  water  sealed  drainage  is  utilized 
generally  for  48  to  72  hours.  Prior  to 
thoracotomy  it  is  advantageous  to  place 
a nasogastric  indwelling  suction  tube 
to  deflate  the  stomach  and  aid  in  the 
nrevention  of  postoperative  complica- 
tions. 

LATE  COMPLIC  ATIONS 

“Late”  thoracotomy  is  indicated  for  em- 
pyema and  organized  hemothorax.  These  two 
late  complications  are  less  frequent  in  recent 
years  due  to  the  advent  of  antibiotics  and 
streptokinase  and  streptodornase  prepara- 
tions. Serial  roentgenograms  are  the  most 
accurate  means  of  detecting  the  presence  of 
clots  of  fibrin  in  the  pleural  cavity  and  these 
X-rays  are  particularly  valuable  from  the 
second  to  the  sixth  week,  as  it  is  during  this 
interval  that  the  failure  of  improvement  will 
indicate  the  presence  of  an  organized  clot. 
In  these  cases,  decortication  as  soon  as  the 
diagnosis  is  made  will  allow  normal  lung 
expansion  and  prevent  chronic  pulmonary 
disability  or  chronic  empyema. 

There  are  two  conditions  which  must  be 
differentiated  from  the  above  indications  for 
“early”  and  “late”  thoracotomy  as  these  con- 
ditions are  not  per  se  indications  for  thora- 
cotomy : 

1.  Contusion  of  the  lung  without  evidence 
of  hemorrhage. 

2.  Small  foreign  bodies  such  as  rib  frag- 
ments or  metallic  fragments  in  the  lung 
or  pleural  space. 


ASTHMA 

Blocking  the  bronchoconstrictor  fibers 
of  the  vagus  nerve  (“medical  vagotomy”) 
with  Prantal  may  provide  a new  approach 
to  the  asthma  problem*.  Of  76  asthmatics 
treated  in  this  manner,  57  were  benefited. 
Prantal  can  be  prescribed  as: 

Tabs.  Prantal  Methylsulfate  aa.  100 
mg.  No.  50 

Sig:  One-half  table  4 times  a day. 

* Scidmon,  E.  E.  P.  <(•  Schaffer,  X.,  Aim.  Allergy,  ll.'/Z,  1953. 


GERIATRICS 

Oral  Use  Of  Metrazol  In  Senile  Patients 
Swenson,  W.  M.  & Grimes,  B.  P., 
Geriatrics  8:99,  1953 

Twenty-five  institutionalized  patients  over 
65  years  of  age  who  suffered  from  various 
types  of  senile  deterioration  and  psychoses 
were  given  0.1  Gm.  Metrazol  orally  three 
times  daily  for  30  days.  A similar  control 
group  of  subjects  received  sodium  bicarbo- 
nate capsules.  Subjective  improvement  was 
noted  in  many  Metrazol-treated  patients  but 
pre-  and  post-treatment  interviews  failed  to 
elicit  significant  response.  One  factor  which 
might  account  for  the  lack  of  response  was 
dosage.  Further  studies  should  be  conducted 
using  Metrazol  in  a dosage  of  0.2  to  0.3  Gm. 
three  times  daily. 

Clinical  Clippings.  May.  1953. 


PEDIATRICS 

Immunization  Of  Newborn  Infants 
With  Pertussis  Vaccine 

Lippsett,  S.  M.,  et  al.,  J.  Pediat.  U2:301,  1953 

Early  protection  against  pertussis  is  de- 
sirable because  morbidity  and  mortality  are 
highest  in  children  under  6 months  of  age 
who  contract  the  disease.  Newborn  infants 
are  practically  devoid  of  pertussis  antibodies. 
The  authors  immunized  22  infants  with  a 
saline  suspension  of  pertussis  organisms. 
Injections  were  given  at  4,  8 and  12  weeks 
of  age.  Thirteen  children  developed  anti- 
bodies but  in  no  case  was  the  titre  above 
the  minimal  protective  level  of  1 :80.  A second 
group  of  22  babies  received  a soluble  detoxi- 
fied alum-precipitated  vaccine*.  All  infants 
in  this  group  developed  satisfactory  pertus- 
sis agglutinin  titres.  In  19  children  the  titre 
exceeded  1:1,280. 

*Suj)plied  by  Sharp  rf  Dohme,  Inc. 

Clinical  Clippings,  May,  1953. 


X-RAY 

Shoe-Fitting  Fluoroscopes 
Wheatley,  G.  M.,  Pediatrics  11:189,  1953 

“Evidence  of  the  danger  of  cumulative 
doses  of  X-ray  is  constantly  increasing.  Proof 
of  the  usefulness  of  fluoroscopic  examination 
shoe  fitting  is  entirely  lacking.  In  view  of 
these  two  facts,  pediatricians  are  justified  in 
strongly  advising  parents  to  refuse  to  permit 
the  use  of  these  machines  when  buying  shoes 
for  their  children.” 

I The  danger  of  shoe  fitting  fluroscopcs  has  been  previously  in 
Clinical  Clippings.  Ed.] 

Clinical  Clippings,  May.  1953. 
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CANCER 

Forward  Glances  In  Cancer  Control 
Kaiser,  R.  F.,  Gen.  Pract.  7(3)  :J+7,  1953 

Dr.  Kaiser  crystallizes  some  of  the  newer 

concepts  of  cancer. 

Early  Lesions 

The  concept  of  what  constitutes  an  early 
lesion  has  changed.  For  example,  abnor- 
mal vaginal  bleeding,  formerly  considered 
a sign  of  early  cervical  cancer,  may  indi- 
cate the  presence  of  a lesion  with  possible 
ulceration.  Such  a lesion  is  not  “early” 
in  the  present  sense  of  the  word. 

Etiology 

Cancer  occurs  in  practically  every  type 
of  vertebrate  and  all  living  multicellular 
organisms. 

Heredity  — Heredity  seems  to  play  an 
important  part  in  the  predisposition  to 
breast  and  gastric  cancer. 

Cancer  Age  — Cancer  can  and  does  occur 
at  any  age. 

Race  — Cancer  occurs  in  all  races.  It  is 
not  a disease  of  civilization. 

Environment  — There  is  no  single  etiolo- 
gical agent  in  cancer. 

Multiple  Cancers  — Patients  who  have 
been  cured  of  cancer  are  more  likely 
to  develop  a second  primary  lesion  than 
persons  not  previously  so  affected. 

Clinical  Clippings,  May,  1953. 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

MCKEE'S  PRESCRIPTION  PHARMACY 

105-A  East  San  Antonio  St.,  El  Paso 
Dial  2-2693 


The  Diagnosis 

(Continued  From  Page  462) 
the  intensity  of  the  apical  systolic  murmur, 
size  of  the  left  ventricle,  and  auricle,  and 
motion  of  the  left  auricle,  in  combination 
rather  than  singly,  allows  adequate  preoper- 
ative assessment  of  possible  presence  and 
degree  of  regurgitation  in  the  majority  of 
patients.  The  search  for  better  methods  of 
assessment  of  mitral  regurgitation  must 
continue. 


EXPECTANT  AND  NURSING 
MOTHERS  GET  WELCOME 
COMFORT  FROM  NIPL-EASE 


many  hospitals  throughout  the  nation.  A well-known  staff 
physician  says  his  hospital  has  "used  Nipl-Ease  for  all  mothers 
who  nurse  their  babies.  We  have  had  excellent  results  and 
are  convinced  it  has  prevented  many  breast  complications." 

Packed  in  Vi  ounce  tubes.  Available  through 
you r favorite  supplier.  Free  trial  package  of 
Nipl-Ease  for  any  physician,  nurse,  or  hospital. 

Send  request  to: 

RED  ARROW  LABORATORIES  ....  WACO,  TEXAS 


Be  sure  to  read  these  features  in  Spectrum,  in  the 
first  section  of  DECEMBER  issues  of  the 

Journal  of  the  American  Medical  Association 

Animal  Vectors  • The  Ovaries  . The  Cystoscope  • 
Hoarseness  • Chronic  Relapsing  Pancreatitis  • 
Cerebral  Palsy  . Memory  . Medical  Art  • 

plus  news  and  views  of  current  medical  meetings,  reports, 
photo  stories  and  other  material  of  interest. 
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WARNER  DRUG  CO. 

IN  FRONT  OF  THE  POST  OFFICE 

Our  Prescription  Department  Is 
NEVER  Without  a 
Registered  Pharmacist  on  Duty 


Direct  Physician's  Phone 

to 

Prescription  Department  — 3-2352 

FREE  DELIVERY 

ENGRAVED 

business  V/ A n US 

At  1/5  the  cost  you  can  now  have 

Business  and  Professional  Cards! 

FREE 

Cards  that  compare  with  those  that  cost  from 
$15.00  to  $20.00  per  thousand  that  give  "that 
expensive  look"  — Citation  thin-plate  cards. 
DeLuxe  thermograph  embossing.  These  cards  are 
so  fine  that  even  a connoisseur  cannot  distinguish 
them  from  costliest  hand  engravings.  Your  choice 
of  black,  blue  or  black  and  red  ink.  Write  today! 

FOLDERS 

WITH 

SAMPLE 

EXECUTIVE  PRINTERS,  2711  W.  7th  St. 

DEPT.  31,  LOS  ANGELES  5,  CALIFORNIA 

CARDS 

Prompt  24 ‘Hours 

MARTIN 

Ambulance  Service 

710  N.  Stanton  El  Paso,  Texas 


-filler 

AMBULANCE  SERVICE 

Phone  5-2748 

2600  East  Yandell  Blvd.  El  Paso,  Texas 


It's 

Sweeney's 

FOR  PRESCRIPTIONS 

MILLS  BLDG.  — PHONE  3-4445  — EL  PASO,  TEXAS 

CITYWIDE  DELIVERY  SERVICE 


C.  G.  McDow  and  Son,  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  2-4473  El  Paso,  Texas 


EXTER-TONELLA  MORTUARY,  INC. 

STRICTLY  ETHICAL 

108  Yale  Blvd.,  S.  E.  3-4571  Albuquerque,  N.  M. 


MAICO  HEARING  AIDS 
Audiometers 

MAICO  of  EL  PASO 

Edna  Mills  Distributor 

701  Mills  Bldg.  Phone  3-5572 

reinforced  action 
in  common  infections 


antibiotic  action  of  erythromycin 

chemotherapeutic 

effect  of  triple  sulfonamides 

valuable  especially  iti  staphylococcal, 
streptococcal,  and  pneumococcal 
infections 


Each  tablet  contains 

Erythromycin  ...  100  mg. 
Sulfadiazine  . . . 0.083  Gin. 
Sulfamerazine  . . 0.083  Gm. 
Sulfamethazine  . 0.083  Gm. 

•TRADEMARK 


Upjohn 


THE  UPJOHN  COMPANY,  KALAMAZOO,  MICHIGAN 


GUNNING  & CASTEEL 

DRUG  STORES 

Complete  Prescription  Service  in  8 Conveniently  Located  Stores 

EL  PASO,  TEXAS 

YSLETA,  TEXAS 
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JOSEPH  BANK,  M.  D. 

CLEMENT  C.  BOEHLER,  M.  D.,  F.  A.  C.  S. 

Diplomate  of  American  Board  of  Internal  Medicine 

DIPLOMATS  AMERICAN  BOARD  OBSTETRICS  AND  GYNECOLOGY 

And  American  Board  of  Gastroenterology 

H.  W.  DEMAREST,  M.  D. 

GAS1  ROENTEROLOGY,  GASTROSCOPY 

PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

800  North  First  Ave.  ALpine  4-7245  Phoenix,  Arizona 

1018  Mills  Building  3-4495  El  Paso,  Texas 

H.  A.  BARNES,  M.  D.,  M.  Sc. 

THIS  SPACE 

GENERAL  SURGERY 

FOR  SALE 

23  E.  Fine  Ave.  752  Flagstaff,  Arizona 

FRANK  0.  BARRETT,  M.  D. 

B.  L.  BURDITT,  M.  D.,  A.  1.  C.  S. 

(Diplomate  American  Board  of  Anesthesiology) 

GENERAL  SURGERY 

MERLE  D.  THOMAS,  M.  D. 

ALFRED  SORENSON,  M.  D. 

NIGHTINGALE  MEMORIAL  HOSPITAL 

ANESTHESIOLOGY 

612  Mills  Bldg.  3-8431  El  Paso,  Texas 

901  Griner  Street  Del  Rio,  Texas 

OTTO  L.  BENDHEIM,  M.  D. 

BASIL  K.  BYRNE,  M.  D. 

DIPLOMATE  AMERICAN  BOARD  OF  PSYCHIATRY  & NEUROLOGY 

PLDIA 1 PICS 

1515  N.  Ninth  St.  ALpine  8-2607  Phoenix,  Ariz. 

800  Montana  Street  3-8487  El  Paso,  Texas 

• 

DAVID  M.  CAMERON,  M.  D.,  F.  A.  C.  S. 

RAYMOND  J.  BENNETT,  M.  D. 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

A.  E.  LUCKETT,  M.  D. 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

(Certified  by  The  American  Board  of  Orthopedic  Surgery) 
ORTHOPEDIC  SURGERY 

1213  First  National  Bldg.  2-1177  El  Paso,  Texas 

First  National  Building  3-3421  El  Paso,  Texas 

JACK  A.  BERNARD,  M.  D. 

ROBERT  J.  CARDWELL,  M.  D. 

Diplomate  American  Board  of  Internal  Medicine 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

WARD  EVANS,  M.  D. 

Phone  3-8151 

415  East  Yandell  Blvd.  El  Paso,  Texas 

(Diplomate  American  Board  of  Surgery) 

414  Banner  Building  3-7587  El  Paso,  Texas 

CASA  GRANDE  CLINIC 

LOUIS  W.  BRECK,  B.  S.,  M.  D.,  F.  1.  C.  S. 

H.  B.  LEHMBERG,  M.  D.  J.  T.  O'NEIL,  M.  D. 

R.  Z.  COLLINGS,  JR.,  M.  D. 

W.  COMPERE  BASOM,  M.  D., 

GENERAL  PKACIICE 

M.  S.  Or.,  F.  1.  C.  S. 

113  W.  Second  St.  Phones  4495  - 4496  Casa  Grande,  Ariz. 

MORTON  H.  LEONARD,  B.  S.,  M.  D., 

F.  A.  C.  S. 

ROBERT  N.  CAYLOR,  M.  D. 

(Diplomates  of  the  American  Board  of  Orthopaedic  Surgery) 

Practice  Limited  to  Ophthalmology 

PRACTICE  LIMITED  TO  ORTHOPAEDIC  SURGERY 

207  Medical  Arts  Bldg. 

520  Montana  Street  3-1673  El  Paso,  Texas 

415  East  Yandell  Blvd.  3-5897  El  Paso,  Texas 
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CHILDREN'S  CLINIC 

PEDIATRICS 

Allen  C.  Service,  M.  D. 

Marion  Hotopp,  M.  D. 

406  N.  Pennsylvania  Phone  878  Roswell,  N.  M. 

THIS  SPACE 
FOR  SALE 

MANLEY  B.  COHEN,  M.  D. 

Practice  Limited  to: 

THORACIC  SURGERY 
CARDIOVASCULAR  SURGERY 
BR0NCH0SC0PY-ES0PHAG0SC0PY 

417  East  Yandell  Boulevard  3-3353  El  Paso,  Texas 

L.  0.  DUTTON,  M.  D. 

ALLERGY 

616  Mills  Bldg.  2-3671  El  Paso,  Texas 

WILLIAM  1.  COLDWELL,  M.  D. 

Certified  by  the  American  Board  of  Internal  Medicine 
— INTERNAL  MEDICINE  — 

800  Montana  St.  3-8373  El  Paso,  Texas 

ORVILLE  E.  EGBERT,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 
ALLERGY 

DISEASES  OF  THE  CHEST 

1025  First  National  Bank  Bldg. 

El  Paso,  Texas 

W.  0.  CONNOR,  JR.,  M.  D.,  F.  A.  C.  S, 
C.  H.  RUNDLES,  M.  D. 

Practice  Limited  to  Obstetrics  and  Gynecology 
Medical  Arts  Square  7-8661  Albuquerque,  N.  M. 

HAROLD  EIDINOFF,  M.  D. 

PRACTICE  LIMITED  TO  PROCTOLOGY 
404  Banner  Building  3-0861  E!  Paso,  Texas 

P.  G.  CORNISH,  M.D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

Medical  Arts  Square 

801  Encino  Place,  Suite  6 2-1333  Albuquerque,  N.  M. 

JOHN  A.  EISENBEISS,  M.  D.,  F.  A.  C.  S. 
E.  THORNTON  PFEIL,  M.  D. 

Diplomates  of  the  American  Board  of  Neurological  Surgery 

Lois  Grunow  Memorial  Clinic 

926  East  McDowell  Road  AL  4-3151  Phoenix,  Arizona 

BRANCH  CRAIGE,  M.  D. 

(Certified  by  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE 

800  Montana  Street  3-6931  El  Paso,  Texas 

LESTER  C.  FEENER,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  Internal  Medicine 

INTtKNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

401-3  Banner  Bldg.  2-5771  El  Paso,  Texas 

WICKLIFFE  R.  CURTIS,  M.  D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

JAMES  D.  BOZZELL,  M.  D. 

— PRACTICE  LIMITED  TO  UROLOGY  — 

215  First  National  Bldg.  3-2161  El  Paso,  Texas 

JOE  R.  FLOYD,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

314  Banner  Building  3-5881  El  Paso,  Texas 

RICHARD  E.  H.  DUISBERG,  M.  D. 

(Diplomate  American  Board  of  Psychiatry  and  Neurology) 
— • Fhoenix,  Arizona  — 

DOUGLAS  D.  GAIN,  M.  D. 
ERNEST  H.  PRICE,  M.  D. 

(Diplomates  of  American  Board  of  Radiology) 

X-RAY  THERAPY  and  DIAGNOSIS 
RADIUM  THERAPY  — RADIOACTIVE  ISOTOPES 
AL  8-1601  Phoenix,  Arizona  AL  8-7531 
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CHARLES  E.  GALT,  JR.,  M.  D. 

Practice  limited  to  Obstetrics  and  Gynecology 
517  West  Fox  St.  Phone  5-5015  Carlsbad,  IM.  M. 

HERMAN  J.  HARVIS,  M.  D. 

GENERAL  PRACTICE 

708  Denver  St.  4-2844  Plainview,  Tex. 

ALBERTO  A.  GEMOETS,  M.  D. 

GENERAL  PRACTICE 

Noche  Triste  235  Sur  Phone  12-02  Juarez,  Chih.,  Mexico 

HASKELL  D.  HATFIELD,  M.  D.,  F.  A.  C.  S. 

(Diplomate  American  Board  of  Otolaryngology) 

PRACTICE  LIMITED  TO  OTOLARYNGOLOGY 
LARYNGEAL  SURGERY  and  BR0NCH0-ES0PHAG0SC0PY 

1201  First  National  Bldg.  2-3201  El  Paso,  Texas 

H.  M.  GIBSON,  M.  D.,  F.  A.  C.  S. 

(Certified  by  American  Board  of  Urology) 

PRACTICE  LIMITED  TO  UROLOGY 

209  Medical  Arts  Bldg.  2-6844  El  Paso,  Texas 

MALONE  V.  HILL,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

123  North  Sixth  Street  600  Alpine,  Texas 

THIS  SPACE 
FOR  SALE 

HERBERT  E.  HIPPS,  M.  D. 

ORTHOPEDIC  SURGERY 

1612  Columbus  Ave.  4-4701  Waco,  Tex. 

DANIEL  H.  GOODMAN,  M.  D.,  F.  A.  C.  C. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE  — CARDIOLOGY 
DISEASES  OF  THE  CHEST 

31  W.  Camelback  Rd.  Crestwood  4-2481  Phoenix,  Arizona 

RUSSELL  HOLT,  M.  D. 

B.  LYNN  GOODLOE,  M.  D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  3-3466  El  Paso,  Texas 

JAMES  J.  GORMAN,  M.  D.,  F.  A.  C.  P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS  — GASTROENTEROLOGY 

701  First  National  Building  2-6221  El  Paso,  Texas 

RALPH  H.  HOMAN,  M.  D.,  F.  A.  C.  P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 
913  First  National  Bldg.  3-1409  El  Paso,  Texas 

J.  LEIGHTON  GREEN,  M.  D.,  F.  A.  C.  S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
1225  First  National  Bldg.  2-9032  El  Paso,  Texas 

ALBERT  M.  HORNE,  M.  D. 

RADIOLOGY 

2200  West  Illinois  3-3402  Midland,  Tex. 

JOHN  R.  GREEN,  M.  D. 

HARRY  F.  STEELMAN,  M.  D. 

(Diplomates  American  Board  of  Neurological  Surgery) 
NEUROLOGICAL  SURGERY 

550  W.  Thomas  Rd.  AMherst  5-4788  Phoenix,  Arizona 

W.  A.  JONES,  M.  D. 

Diplomate  American  Board  of  Neurological  Surgery 
NEUROLOGICAL  SURGERY 
Medical  Arts  Building  — Suite  204 
415  Yandell  Boulevard  3-5400  - 3-9076  El  Paso,  Texas 
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G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Dipiomates  American  Board  of  Surgery 
GENERAL  AND  GYNECOLOGICAL  SURGERY 
525  First  National  Bldg  2-9412  El  Paso,  Texas 

MARSHALL  CLINIC 

ROSWELL,  NEW  MEXICO 

1.  J.  Marshall,  M.  D. 
Steve  Marshall,  M.  D. 

Earl  A.  Latimer,  Jr.,  M.  D. 
D.  H.  Cahoon,  M.  D. 

H.  D.  Johnson,  D.  D.  S. 

JOHN  T.  KELLEY,  D.  D.  S. 

ORTHODONTIST 

815  First  National  Bank  Bldg.  2-4772  El  Paso,  Texas 

LINDELL  M.  KINMAN,  M.  D. 

Diplomate  American  Board  of  Urology 

UROLOGY 

300  West  Alameda  Phone  4559  Roswell,  N.  M. 

THIS  SPACE 
FOR  SALE 

HERMAN  A.  KLING,  M.  D. 

Associate  Fellow  American  Proctologic  Society 
Diseases  of  the  Colon  and  Rectum 

106  South  Girard  Ave.  5-1113  Albuquerque,  N.  M. 

C.  H.  MASON,  M.  D. 

M.  S.  HART,  M.  D. 

R.  F.  BOVERIE,  M.  D. 

G.  L.  BLACK,  M.  D. 

RADIOTHERAPY  — ROENTGENOLOGY  — PATHOLOGY 
310  Banner  Bldg.  3-4478 

105  Medical  Arts  Bldg.  3-7092  El  Paso,  Texas 

HOWARD  C.  LAWRENCE,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  RECONSTRUCTIVE  SURGERY 
709  Professional  Building  ALpine  8-4101  Phoenix,  Arizona 

LABORATORY 
X-RAY  — CLINICAL-PATHOLOGY 

0.  LEGANT,  M.  D. 

Diplomate  American  Board  of  Radiology 

H.  V.  BEIGHLEY,  M.  D. 

Diplomate  American  Board  of  Pathology 
106  S.  Girard  Ave.  2-2636  Albuquerque,  N.  M. 

MAST  CLINIC 

HENRIE  E.  MAST,  M.  D.  — Surgery 
JOHN  R.  MAST,  M.  D.  — Internal  Medicine 
CLARENCE  S.  MAST,  M.  D.  — Obstetrics  & Gynecology 
MYRON  M NICHOLS,  M.  D.  — Pediatrics 

2203  West  Illinois  2-1667  Midland,  Texas 

CHARLES  P.  C.  LOGSDON,  M.  D. 

CARDIOLOGY 

415  E.  Yandell  Blvd.  3-7916  El  Paso,  Texas 

BERNARD  L.  MELTON,  M.  D. 

F.  A.  C.  S.,  F.  1.  C.  S. 

EYE,  EAR,  NOSE  AND  THROAT 
Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 
Certified  by  International  College  of  Surgeons 
605  Professional  Bldg.  3-8209  Phoenix,  Arizona 

TRUETT  L.  MADDOX,  D.  D.  S. 

ORAL  SURGERY 

1031  First  National  Bldg.  El  Paso,  Texas 

LEROY  J.  MILLER,  M.  D. 

M.  ROBERT  KLEBANOFF,  M.  D. 

NEUROLOGICAL  SURGERY 

106  S.  Girard  Ave.  5-4831  Albuquerque,  N.  M. 
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CLINTON  W.  MORGAN,  M.  D. 

VINCENT  M.  RAVEL,  M.  D. 

NEUROLOGICAL  SURGERY 

CHAkLbS  C.  McVAUGH,  M.  D. 

— RADIOLOGY  — 

Medical  Arts  Square 

801  Encino  Place  3-6195  Albuquerque,  N.  M. 

Mills  Building  and 

800  Montana  Street  2-3459  El  Paso,  Texas 

J.  H.  MULLEN,  D.  D.  S. 

GENERAL  DENTISTRY 

RISSLER-WOLLMANN  CLINIC 

(Special  Consideration  Given  Children) 

1335  First  National  Bldg.  3-8687  El  Paso,  Texas 

ROSS  W.  RISSLER,  M.  D. 

(Certified  by  the  American  Board  of  Internal  Medicine) 

INTERNAL  MEDICINE — CARDIOLOGY 

WALLACE  E.  NISSEN,  M.  D.,  F.  A.  C.  S. 

GENERAL  SURGERY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

Medical  Arts  Square 

GENERAL  SURGERY 

801  Encino  Place,  Suite  35  3-2251  Albuquerque,  N.  M. 

2001  Grant  Ave.  3-1601  El  Paso,  Texas 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  BISHOP,  JR.,  M.  D.,  F.  A.  C.  S. 
ALVIN  L.  SWENSON,  M.  D. 

ROY  R.  ROBERTSON,  M.  D. 

RAY  FIFE,  M.  0. 

SIDNEY  L.  STOVALL,  M.  D.,  F.  A.  C.  S. 

INTERNAL  MEDICINE  AND  CARDIOVASCULAR  DISEASES 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
DE  WITT  W.  ENGLUND,  M.  D.,  ARTHRITIS 
1313  North  Second  Street  — Phone  ALpine  8-1586  — Phoenix,  Ariz 

Medical  Arts  Square 

801  Encino  Place,  Suite  20  2-9619  Albuquerque,  N.  M. 

THIS  SPACE 

CECIL  A.  ROBINSON,  M.  D. 

FOR  SALE 

• 

Practice  Limited  to  Orthopedics 

111  Pine  St.  2541  Kermit,  Texas 

JAMES  M.  OVENS,  M.  D. 
F.  A.  C.  S.;  F.  1.  C.  S. 

J.  S.  RODEN,  M.  D. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY,  CANCER  & RELATED  DISEASES 

GYNECOLOGY 

608  Professional  Building  AL  4-1973  Phoenix,  Ariz. 

W.  S.  PARKS,  Jr.,  M.  D. 

OBSTETRICS  AND  GYNECOLOGY 

ERNEST  POHLE,  M.  D.,  D.  N.  B. 

G.  H.  LANG,  M.  D. 

GENERAL  SURGERY,  OBSTETRICS  AND  GYNECOLOGY 

OBSTETRICS 

25  W.  8th  Street  WOodland  7-3333  Tempe,  Arizona 

108  N.  Garfield  St.  4-6592  Midland,  Texas 

JOSEPH  B.  RADDIN,  M.  D. 

JACOB  ROGDE,  M.  D. 

MEDICAL  GYNECOLOGY  AND  ENDOCRINOLOGY 

INTERNAL  MEDICINE 

619  Professional  Bldg.  ALpine  2-3577  Phoenix,  Ariz. 

315  Mills  Building  2-3232  El  Paso,  Texas 
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S.  PERRY  ROGERS,  M.  D, 

ORTHOPEDIC  SURGERY 

202  Banner  Building  3-3551  El  Paso,  Texas 


WILLARD  W.  SCHUESSLER,  M.  D. 

Diplomate  American  Board  of  Plastic  Surgery 
PLASTIC  AND  MAXILLO-FACIAL  SURGERY 
1415  First  National  Bldg.  El  Paso,  Texas 

F.  P.  SCHUSTER,  M.  D. 

S.  A.  SCHUSTER,  M.  D. 
NEWTON  F WALKER,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT-BRONCHOSCOPY 

First  National  Bldg.  2-1495  El  Paso,  Texas 

O.  J.  SHAFFER,  D.  D.  S.,  F.  A.  C.  D; 

(Diplomate  American  Board  of  Oral  Surgery) 

ROY  G.  SLACK,  D.  M.  D. 

ORAL  SURGERY 
Phone  3-6742 

1101  First  National  Bldg.  El  Paso,  Texas 


W.  G.  SHULTZ,  M.  D.,  F.  A.  C.  S. 

Diplomate  of  The  American  Board  of  Urology 

E.  R.  UPDEGRAFF,  M.  D. 

1010  N.  Country  Club  Road 

Telephone  5-2609  Tucson,  Arizona 


EUGENE  P.  SIMMS,  M.  D. 

— GENERAL  PRACTICE  — 

Medical  Arts  Center 

1213  Tenth  Street  Phone  8 Alamogordo,  N.  M. 


GERALD  A SLUSSER,  M.  D.,  A.  I.  C.  S. 

SURGERY  AND  OBSTETRICS 

100  Booker  Bldg.  Phone  670  Artesia,  N.  M. 

LESLIE  M.  SMITH,  M.  D.  H.  D.  GARRETT,  M.  D. 

DRS.  SMITH  AND  GARRETT 

Diplomates  American  Board  of  Dermatology  and  Syphilology 
DISEASES  OF  THE  SKIN 
X-Ray  and  Radium  in  the  Treatment  of  Skin  Malignancies 

931  First  National  Bldg.  3-6172  El  Paso,  Texas 


M.  P.  SPEARMAN,  M.  D.,  F.  A.  C.  S. 

Diplomate  American  Board  of  Otolaryngology 
EYE  - EAR  - NOSE  - THROAT 

First  National  Bldg.  2-6011  El  Paso,  Texas 

C.  M.  STANFILL,  M.  D. 

Diplomate  American  Board  of  Otolaryngology 
EAR,  NOSE  and  THROAT 

Bronchoscopy  — Esophagoscopy 
307  MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  2-9449  El  Paso,  Texas 


C.  S.  STONE,  M.  D.,  F.  A.  C.  S. 

A.  J.  JENSON,  B.  A.,  M.  D. 

V.  M.  HOLLAND,  B.  S.,  M.  D. 

B.  R.  KING,  JR.,  M.  D. 

PHONES:  3-5323  - 3-3033  - 3-4427 

301  East  Cain  Street  Hobbs,  N.  M. 


B.  P.  STORTS,  M.  D. 

PEDIATRICS 

1018  N.  Country  Club  Rd  5-2684  Tucson,  Ariz. 


THIS  SPACE 
FOR  SALE 


JESSON  L.  STOWE,  M.  D. 
FRANCIS  A.  SNIDOW,  M.  D. 

GRAY  E.  CARPENTER,  M.  D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Street  2-4631  El  Paso,  Texas 


WINSLOW  P.  STRATEMEYER,  M.  D. 

NEUROLOGICAL  SURGERY 

i 

101  Medical  Arts  Bldg.  3-7551  El  Paso,  Texas 

415  E.  Yandell.  Blvd. 
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W.  E.  VANDEVERE,  M.  D.,  F.  A.  C.  S. 


ROBERT  A.  SUHLER,  D.  D.  S. 

PERIODONTAL  DISEASES 


809  First  National  Bldg.  2-3382  El  Paso,  Texas 


ROBERT  F.  THOMPSON,  M.  D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

816-818  Mills  Bldg.  2-4321  El  Paso,  Texas 

TUCSON  TUMOR  CLINIC 

CANCER  & ALLIED  DISEASES 

LUDWIG  LINDBERG,  M.  D. 

U.  V.  PORTMANN,  M.  D. 

721  N.  4th  Ave.  3-2531  Tucson,  Arizona 

TURNER'S  CLINICAL 
& X-RAY  LABORATORIES 

First  National  Building 
EL  PASO,  TEXAS 

GEORGE  TURNER,  M.  D. 

DELPHIN  von  BRIESEN,  M.  D. 


LUIS  VALDES,  M.  D. 

INTERNAL  MEDICINE 
Phone  950 

16  de  Sepfiembre  1000  Oriente  Juarez,  Mexico 


Diplomate  of  American  Boards  of  Ophthalmology  and  Otolaryngology 

W.  G.  MORROW,  JR.,  M.  D. 

Diplomate  American  Board  of  Ophthalmology 
OPHTHALMOLOGY 

1001  First  National  Bldg.  2-5629  El  Paso,  Texas 

RICHARD  P.  WAGGONER,  M.  D. 

M.  S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 

D.  T.  WIER,  M.  D. 

GENERAL  PRACTICE 

2612  Manzano,  N.  E.  6-6311  Albuquerque,  N.  M. 

L.  E.  WILCOX,  M.  D.  RUSSELL  L.  DETER,  M.  D. 

DRS.  WILCOX  AND  DETER 

GENERAL  AND  THORACIC  SURGERY 
214  Banner  Bldg.  2-6529  El  Paso,  Texas 

J.  K.  WOOD,  M.  D. 

— SURGERY 

Medical  Arts  Clinic  7-2581  Odessa,  Texas 

WILLIAM  N.  WORTHINGTON,  M.  D. 
CHARLES  MONTGOMERY,  M.  D. 

RADIOLOGY 

506  N.  Richardson  Phone  932  Roswell,  N.  Mex. 


ADVERTISE  IN 

SOUTHWESTERN  MEDICINE 
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IN 
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Circulation  - £339  PkifAicianA 
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IN  IN 
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5055  N.  34th.  St. 
Phoenix,  Arizona 


n 

Phone:  AMherst  6-7238 

n 

(non-infectious  only) 


n 


Any  M.  D.  is  authorized  to  'phone  us  collect 
to  make  further  inquiry. 


reinforced  action 
in  common  infections 


antibiotic  action  of  erythromycin 

chemotherapeutic 

effect  of  triple  sulfonamides 

valuable  especially  in  staphylococcal, 
streptococcal,  and  pneumococcal 
infections 

Each  tablet  contains 

Erythromycin  . . . 100  mg. 

Sulfadiazine  . . . 0.083  Gm. 

Sulfamerazine  . . 0.083  Gm. 

Sulfamethazine  . 0.083  Gm. 

♦TRADEMARK 

THE  UPJOHN  COMPANY,  KALAMAZOO,  MICHIGAN 


Upjohn 


Medical  Arts  Bldg.  Telephone 

543  E.  McDowell  Rd.  PHOENIX,  ARIZONA  ALpine  8-1601 

The  faiagncAtic  ialtcratctij 

Offering  To  The  Medical  Profession,  Accredited  Hospitals,  Laboratories  and  Clinics 
Of  The  Southwest,  A Complete  Analytical  Service,  Specializing  In  The 
More  Infrequent  and  Complex  Biochemical  Procedures. 


PATHOLOGY 

Tissue  Pathology 
Cytology,  Papanicolaou 
staining 

Special  Histology 
Autopsies 


CLINICAL  CHEMISTRY 

Protein  Bound  Iodines 
Blood  Cholinesterase 
Phospho-lipids 
Steroid  Chemistry 
Enzyme  Chemistry 


MISCELLANEOUS 

Toxicology 

Spectroscopic  analysis 
Electrometric  analysis 
Standardization 
Chromatography 


WRITE  OR  WIRE  FOR  INFORMATION,  FEE  SCHEDULES,  SPECIMEN  CONTAINERS. 
24  HOUR  SERVICE,  REPORTS  TELEPHONED  IF  REQUESTED. 


MAURICE  ROSENTHAL,  M.  D. 
Diplornate,  American  Board  of  Pathology 

DOUGLAS  GAIN,  M.  D. 
Diplornate,  American  Board  of  Radiology 


GEORGE  SCHARF,  M.  D. 
Diplornate,  American  Board  of  Pathology 

ERNEST  PRICE,  M.  D. 
Diplornate,  American  Board  of  Radiology 
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HOTEL  DIEU,  SISTERS’  HOSPITAL 

Operated  in  Conjunction  With  San  Jose  Clinic  and  St.  Joseph's  Maternity  Unit. 

Fully  Approved  by  the  Joint  Commission  on  Accreditation  of  Hospitals. 

HOTEL  DIEU  SCHOOL  OF  NURSING 

Fully  Approved  by  the  National  Nursing  Accrediting  Service. 

For  Residencies:  Apply  to  Sister  Mary  Alice,  Administrator. 

For  School  of  Nursing:  Apply  to  Sister  Mary  Bernadette,  Director. 

EL  PASO,  TEXAS 

KRUEGER,  HUTCHINSON  and  OVERTON  CLINIC 


GENERAL  SURGERY 

J.  T.  Krueger,  M.  0. 

J.  H.  Stiles,  M.  D. 

^A.  W.  Bronwell,  M.  D. 

J.  H.  Selby,  M.  D. 

(General  & Chest  Surgery) 

*A.  Lee  Hewitt,  M.  D.  (Urology) 
Lynwood  B.  Smith,  M.  D.  (Urology) 
Charles  E.  Ratcliff,  M.  D. 

(Bone  & Joint  Surgery) 

OBSTETRICS 

0.  R.  Hand,  M.  D. 

Frank  W.  Hudgins,  M.  D.  (Gyn.) 
William  C.  Smith,  M.  D.  (Gyn.) 


LUBBOCK,  TEXAS 

EYE-EAR-NOSE  & THROAT 

J.  T.  Hutchinson,  M.  D. 

Ben  B.  Hutchinson,  M.  D. 

(Limited  to  Eye) 

E.  M.  Blake,  M.  D. 

INFANTS  AND  CHILDREN 

M.  C.  Overton,  M.  D. 

Arthur  Jenkins,  M.  D. 

Tennie  Mae  Lunceford,  M.  D. 

X-RAY 

Howard  R.  Hancock,  M.  D. 
BUSINESS  MANAGER— J.  H.  Felton 


INTERNAL  MEDICINE 

0.  Brandon  Hull,  M.  D. 

Robert  H.  McCarty,  M.  D. 

G.  S.  Smith,  M.  D.  (Allergy) 
Emmet  Shannon,  M.  D. 

PSYCHIATRY  & NEUROLOGY 

R.  K.  O'Loughlin,  M.  D. 

ORAL  SURGERY 

J.  J.  Scull,  Jr.,  D.  D.  S. 

PATHOLOGY 

Marie  L.  Shaw,  M.  D. 
^Military  Service 


Plainview  Hospital  and  Clinic  Foundation 

PLAINVIEW,  TEXAS 


Fully  equipped  to  furnish  complete  Neuro-Psychiatric  treatment  and  care,  including  deep 
narcosis,  insulin,  shock  therapies,  and  electro-encephelography  for  diagnostic  purposes. 

Fully  equipped  for  the  care  of  all  types  of  Orthopedic  cases  and  poliomyelitis.  Department 
of  Physical  Therapy.  Fully  equipped  for  the  treatment  of  Cancer  and  Allied  diseases. 


— STAFF  — 


E.  O.  NICHOLS,  M.D. 
Surgery  & Consultation 

J.  H.  HANSEN,  M.  D. 
Radiology 

MARVIN  C.  SCHLECTE,  M.  D. 
Internal  Medicine  & Diagnosis 

JOHN  C.  LONG,  M.D. 
General  Surgery,  Cancer,  Tumors 

DOROTHY  C.  LONG,  M.D. 
Pediatrics 


HENRY  SNYDERMAN,  M.  D. 
Neurology  & Psychiatry 

R.  K.  WILLIAMS,  M.  D. 
Obstetrics  & Gynecology 

RANDALL  G.  HEYE,  M.  D. 
Internal  Medicine 

RALPH  E.  DONNELL,  M.  D. 
Orthopedic  Surgery 

LLOYD  A.  STORRS,  M.  D. 
Eye-Ear-Nose-Throat  and  Allergy 


ROY  R.  ROBERTS,  M.  D. 
Urology 

T.  J.  B.  SHANLEY,  M.  D. 
House  Physician 

W.  W.  KIRK 
Business  Mgr. 

HARRY  PAYNE 
Administrator 
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OVERTON  CLINIC 

WATTS  CLINIC 

□ 

300  Hughes  Building 

MEDICINE 

PAMPA,  TEXAS 

Milton  S.  Ramer,  M.  D.,  A.  F.  A.  C.  A. 

n 

Sidney  F.  Baker,  M.  D.,  F.  A.  G.  P. 

M.  C.  Overton,  Jr.,  M.  D. 

Surgery  and  Gynecology 

E.  S.  Williams,  M.  D. 

Pediatrics  and  Obstetrics 

SURGERY 

J.  R.  Donaldson,  M.  D. 

Randolph  E.  Watts,  M.  D.,  F.  I.  C.  S. 

Surgery-Consultant 

John  B.  Spriggs,  M.  D. 

M.  H.  Wyatt,  M.  D. 

F.  A.  C.  S.,  F.  I.  C.  S. 

Diagnosis-Internal  Medicine 

Certified  by  the  American  Board 

G.  R.  Hrdlicka,  M.  D. 

of  Surgery 

Radiology 

C.  M.  Lang,  M.  D. 

PHONE  567 

Surgery-Consultant 

101  N.  Cooper  Silver  City,  N.  M. 

DUTTON 

LABORATORY 

L.  O.  Dutton,  M.  D. 

Frederick  Bornstein,  M.  D. 

J.  A.  Hancock,  M.  D. 

Now  Available  for  Physicians,  Hospitals 
and  Laboratories 

A COMPLETE  MEDICAL 
LABORATORY  SERVICE 

In  addition  to  the  usual  procedures,  the 
more  complete  chemical  determinations 
of  Protein  Bound  Iodine,  Steroids,  etc., 
are  offered. 

Autopsy  procedures  with  special  atten- 
tion to  medico-legal  aspects  are 
available. 


PROFESSIONAL  X-RAY 

AND 

CLINICAL  LABORATORY 

507  Professional  Bldg.  • Phoenix,  Arizona 

PHONE  ALpine  3-4105 
AND 

MEDICAL  CENTER  X-RAY 

AND 

CLINICAL  LABORATORY 

1313  North  2nd  Street  • Phoenix,  Arizona 

PHONE  ALpine  8-3484 

DIAGNOSTIC  X-RAY  — X-RAY  THERAPY 
RADIUM  THERAPY  — CLINICAL  PATHOLOGY 
TISSUE  FATHOLOGY  — ELECTROCARDIOGRAPHY 
BASAL  METABOLISM 

R.  Lee  Foster,  M.  D.,  Director 
John  W.  Kennedy,  M.  D.,  Radiologist 
W.  Warner  Watkins,  M.  D.,  Radiologist 
Diplomates  of  American  Board  of  Radiology 
Lorel  A.  Stapley,  M.  D.,  Consultant  Pathologist 


WHEN  WRITING  ADVERTISERS  PLEASE  MENTION  SOUTHWESTERN  MEDICINE 


Approved: 

American  College  of  Surgeons 
Blue  Cross  Member  Hospital 
American  Hospital  Association 
Open  Staff 


★ 


Cotton  Avenue  and  Erie  Street 
EL  PASO,  TEXAS 


The  New  York  Academy  of  Medicine 

Due  in  two  weeks  unless  renewed. 

Not  renewable  after  6 weeks 


